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TUBERCULOSIS -^S 
DISEASE =■ 


A FOCAL 


EDW \RD TACKSO s D 

DEMER 

It IS sometimes important to get a new point of view 
for those serious problems that -re most constantly 
nith us Like moving from one house to another, 
brings to light things that hat e been forgotten, and 
loses others that itere constantly m evidence If we 
an do this with regard to tuberculosis, if we can bring 
ut old facts that have been neglected and see them 
with a new' significance if we can lose some of our 
^ misconceptions that have been too constantly with us, 
the real significance of wdiat w e observe, it may 

^ GENERAL AND FOCAL DISEASES 

I A focal infection is an infection of some part of the 
dy localized by the defensive reactions of the tissues 
ibeVculosis is the sum of the defensive local and 
neral reactions of the organism against the tubercle 
cillus, and the sequels of such reactions b\^e have 
^mmonly thought of tuberculosis as a chronic general 

Jin a sense we have no such thing as local disease 
f the human body Injury to the smallest and most 
stant part produces general reactions of the whole 
'<T^n,sm whether the injury be mechanical, chemical, 
-'’due to bacterial invasion or simply to strong emo- 
111 That IS what our connecting nervous and vascu- 
r mechanisms are for Anv imperfection or excess 
such reactions, and also their most perfect ad^pta 
on to their purpose, constitute disease They reach 
'ery part of the body A professional colleape 
'm n.^tered an ill-advised remedj to his daughter 
' suhm?in her death Three months later he pointed 
It on fach of his finger-nails the transverse furrovv 
nch marked the influence of the nervous shock on 
ery epithelial cell that had been in a certain stage of 

fcWlmrwe^all general diseases exhibit their charac- 
I cHr chan<^es only m certain portions of tbe body 
Iristic chan^ or^meades in the skin and mucous 

T,rS or the .oles.mal Ivmpl. 

U .4 from ros'ons o( -.cute d'««rb™oo Ph,™- 
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German assault on civ ihzation At certain points w ar 
disorganized everjthing, destroyed ever)thing substi¬ 
tuted Its activity and accumulations for those of peace 
The whole nation felt the effect of war, but its char¬ 
acteristic and obvious changes were localized These 
were foci of war, and in quite a similar sense we speak 
of the foci of disease—of focal infections 

Every focus of infective disease is a point of attack 
and defense, of armed aggressiv e force The opposing 
forces may be for the time accuratelv balanced may 
sink into a state of siege, or onl) keep up the minor 
exchanges of trench warfare, but there is alw av s pres¬ 
ent the aggressive disposition and the possibihtv of 
attack intended to annihilate all defense, and carrv the 
warfare into new fields, there to produce a similar 
devastation That is the nature and significance of 
every focal infection 

The typical tubercle is a typical focal infection It 
is created by the reaction of the invaded tissue to the 
injurious influences of a colony of tubercle bacilli, 
sufficiently numerous and sufficient!) v indent to estab¬ 
lish themselves in that particular localitv, and make 
their influence felt It exhibits all grades of pathologic 
achievement, from massing of leukocytes and the pro¬ 
liferation of fixed tissue cells required to resist inva¬ 
sion, through degenerated epithelioid and giant cells to 
fatty, cheesy and calcareous masses of cell debris It 
IS a lesion preeminent m tbe length of the siege that 
the invading bacilli can withstand, maintaining their 
vitality to sally out when conditions become more 
favorable, and plant new colonies, thus to repeat tlic 
same process m other parts of the bod) The single 
tubercle with these characteristics is the organic basis 
of tuberculosis, the essential feature of the disease, 
the one that all cases have in common and the entity 
complete in itself Tuberculous organs or regions arc 
areas in w Inch multiple foci hav e been massed 

The other phenomena that hav e been grouped in our 
minds to form the clinical picture of tuberculosis arc 
occasional, incidental and temporarv Thev belong 
with coincident infections and complications or are 
connected with a certain stage or particular localitv of 
the focus of tuberculous invasion 

IIISTORV OF TUBERCLLOSIS 

The histor) of our knowledge and recognition of 
tuberculosis is peculiar T)phus and tvphoid fevers 
absolutch distinct diseases were long coiiHiscd 
“Abdominal tvphus,” “tvpluis cxautlKiintiquc arc 
terms that still remind us of the period when efforts 
were made to distinguish between them Goiiorrlus 
svpbihs and chancroid were all regarded as one dis 
case The terms “French measles and 'Gtrimii 
measles” commemorate the classing with iiicasUs ot a 
roseola or rotheln One d)scntcr) was classed witli 
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f interest, because of the light they throw on the focal 
infections of tuberculosis m general 

The retinal tubercle is generally clearly connected 
wnth a blood vessel either an artery or a vein, hut 
more frequently the latter The vessels thus imolved 
vary from 001 to 0 1 mm m diameter In the begin¬ 
ning the vessel appears normal, except that at the seat 
of the lesion it is covered by a yellownsh wdiite or 
grayish white, rounded cloud, with an indefinite mar¬ 
gin This area reaches its full size in a very few days 
On either side of the tubercle the appearance of the 
vessel may remain about normal, or may change 
slowlj The arteries commonly show' little alteration, 
except that the perivascular sheath may become visible 
as white lines parallel to the blood column The veins 
are more likely to become dilated in limited portions, 
w'hich may be several millimeters in length Such a 
dilated portion may have three or four times the diam¬ 
eter of the normal vein at either end of it, and the 
dilated part may end quite abruptly It is as though 
that part of the venous wall had been weakened by 
some noxious influence exerted on it, while other parts 
of the wall remained healthy 

After many days or several weeks, newly formed 
vessels are seen on the surface and periphery of the 
tubercle, attended with some increase in the size of 
the mass and more clouding of its edges (added exu¬ 
dates) The vascularity includes all sizes of vessels 
from swollen capillaries (which are easily distinguisha¬ 
ble with the ophthalmoscope) to vessels almost as 
large as the trunk on which the tubercle is located 
Then, very gradually the reddish gray area shrinks, 
becomes lighter in color, less vascular, and more trans¬ 
parent so that the fundus red shows through Finally, 
the lesion fades away completely, leaving the vessels, 
the choroid and apparently the retina in the same con¬ 
dition as before the attack This fact of complete 
resolution of some retinal foci of infection seems of 
great importance in its bearing on the possibility of 
complete healing of tuberculous lesions elsewhere in 
the body 

More frequently, the stage of peripheral vascularity 
and exudate does not go on to complete resolution 
The gray mass becomes whiter but not transparent 
It extends in certain directions, developing into a band 
or connecting bands of brilliant white fibrous tissue, 
on the surface of which stand out sharply a reduced 
number of blood vessels, often still quite tortuous 
This condition, known as retinitis prohferans, appears 
to be quite permanent It has been observed many 
years after the original focal infection and period of 
hemorrhage 

The development of such masses of w'hite fibrous 
tissue generally, perhaps alwavs, follows hemorrhage 
Hemorrhage is at first quite absent from these retinal 
lesions, although in most cases the loss of vision 
caused by hemorrhage is the first thing that bangs 
the patient under observ ation This is extremely 
interesting when we remember the long controversy 
in which manj' famous names were marshaled in sup¬ 
port of the view that hemoptysis was the cause of 
phthisis It seems always to be present in cases of 
retinal tuberculosis and it is probable that in a major¬ 
ity of cases, massive hemorrhage occurs, arresting 
attention by great reduction of vision 

The hemorrhage is first observed several davs or 
weeks after the first retinal lesion In Finnoff s case 
w Inch was seen verj earlj, on account of conical lesions 


and eje strain, the first hemorrhage was found at about 
the fourth week From the time thev begin thev con¬ 
tinue to recur so long as the disease remains active 
often for man) months or )ears The tendencv to 
the formation of white fibrous tissue is closelv con¬ 
nected with the occurrence of relativel) large hemor¬ 
rhages Hemorrhage, so far from being the cau-e oi 
the disease, is one of the defensive resources of the 
organism, although v'ery disastrous to sight when 
occurring m this situation I have twice seen it occur 
within forty-eight hours after therapeutic subcutane¬ 
ous doses of tuberculin 

The focus of infection ma) occur in anv part of the 
eye In the skin of the lids it has the v aned characters 
of lupus, and in the conjunctiva almost as wide a 
vanetv' In both of these structures the lesion is apt 
to depart rather widely from the tvpical tubercle both 
here and in tuberculosis of the lacrimal passages U is 
generalh difficult, and sometimes impossible to dis¬ 
tinguish the bacillus by the usual staining methods I 
would suggest that in these lesions the search be car¬ 
ried on with the help of other than the Ziehl stain In 
the cornea a nonvascular tissue tuberculosu, generalh 
appears as an extension from the anterior chamber, 
ins or ciliary bodx Occasioiiallv the focus has 
seemed to be onginalh in the substance of the ojitic 
nerve, although much more commonh in the neural 
sheaths 

UXRECOGNIZED TEBERCCLOtS IXTrCTIOXS 

From what has been observed in the eve the part 
of the bod) most completely open to observation the 
statement seems justified that the tuberculous focus 
of infection may be found, and mav first attract atten¬ 
tion, in any organ or tissue of the bod) This is gen¬ 
erally admitted \Miat is not generall) appreciated is 
the fact that tuberculous focal infections do occur and 
pass unrecognized in other parts of the hodv more fre¬ 
quently than thev do in the lungs, Jjmph glands spine 
and hip joint, where thev are generally recognized 

The great obstacle to the recognition of a tubercu¬ 
lous focal infection where we are not looking for it 
has been the fact that there was no tuberculosis where 
we expected to find it In one case of ocular lubcrculo 
SIS, failure to react to tuberculin tests and the absence 
of any signs of the disease in lungs bones, joints or 
notably enlarged glands was supposed In a coinpctuit 
internist to rule out tuberculosis But a few months 
later the opening of the skull for organic brain dmasc 
revealed a tuberculous meningitis J lu diagnostic usi 
of tuberculin is known to fail us sometimes in jnil- 
monarv and general miliarv tuberculosis \\ e must 
admit that its negative showings do not rule out a 
tuberculous focus of infection in some other jiart of 
the bodv, where such a focus would In ks- hi civ to 
be thought of 

It may be that Xaegcli’s statistics sliowing that 
up to the age of IS, 97 jicr cent of all jx rsoiis coniiii" 
to nccropsv have suffered from some foms ot mbi rui 
lous infection, do not applv generalh and ivaggiriit 
the prevalence of such intcctions However onh a 
belief m sonic such prevalence will clunina'c i I irgc 
mimhcr of errors of diagnosis in the cbrniton oi fail¬ 
ure to recognize such lesions 

When a few vears ago I had ttibcrciilin given for 
a chronic choroidal lesion the reaction oi i/iin iid 
swelling m the mctatar-ojibahngc d joint ot tin go it 
toe helped to confinn the diagnosis n reve ib d i I i 
that otherwise would Iiavt cstjpei] uhniioi o' n > 
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significance i\ould never ha^e been thought oi b\ the 
patient Probabh this “confirmation would ha\e leit 
the diagnosis of tuberculosis subject to a great deal of 
sheptiasm on the part of douVing colleagues But 
such skepticism u ould hardh hai e stood up against 
the set ere tuberculous pleunsi that this patient dei el¬ 
oped M ith a new locus in the dioroid six i ears later 

Tkli experiences mth tuberculosis hate disposed me 
to look wudeh for its foci ot infection, and accept its 
great chroniati and prolonged latenci or arrest. A 
woman was supposed to have phthi'is in her earli 
tw enties and earli death was anticipated One of her 
brothers and a sister had died of the disease But 
her husband a farmer got her a horse and buggi 
which were alwais kept for her own u=:e. She scan¬ 
dalized her countn neighbors bi the amount of time 
she spent dni mg about She alwai s had a cough and 
when she died at oier 75 lears of age, necropsi 
reiealed canties, calcareous and cheesj. nodules, and 
other foci which were actiie. 

Earh in mi general practice I assisted at a necropsi 
of a patient who died of phthisis the attending phisi- 
cian explained to us that he expected to find in one 
kidnei the endence of a tuberculous infection that 
he had diagnosed as a kidnei lesion more than twenti 
lears before We found there the calcareous and 
cheesi masses inth actn e tubercles .Another patient 
had suffered and apparentli recoiered from a tubercu¬ 
lous pleunsi ten tears before the onset of discoierable 
pulmonari svmptoms that ended three tears later in 
death from phthisis If there is one lesson of mi 
professional life that stands out more strongh than 
ani other, and w hich seems to desen e all the emphasis 
that can possiblj be put on it it is that an enormous 
number of tuberculous focal infections occur in oer- 
sons not considered tuberculous bi themselies their 
friends or cien their phisiaans 

Perhaps not eien one is tuberculous but successful 
diagnosis requires that eien one presenting simiptoms 
which might an=c from a tuberculous focal intection 
should be assumed tuberculous until the contran is 
proa ed .Aboa c all aa e must get aaa aa from the error 
ot letting famila histora recent exposure, taaorable 
conditions of liie or apparent recent health influence 
our ludgment of the probabilities of the existence of a 
focus ot tuberculous infection someaahere aaathm the 
boda .All the>e things are inaoked to proae that a 
lesion is not tuberculous and thea all tend to preaent 
ihe recognition of unusual or minor infections 

rain of ixFEcmoN 

Some a era practical points are connected with tins 
concepaon ot tuberculo-is as a local iniection It 
has oitcn been a-ked aahciher the lesion aaas pnmara 
or secondara and on the ansaaer to this it a\-as sought 
to decide the plan of treatment Evasion oi tubercu- 
iou- ion in gland- bones conjunctiaa or eaeball h '’5 
oeen i''irla tried -ometime- with result- a little better 
than those o* nonoperuiae treatment but in some cases 
aaitii results ciis’inctla aaor-e 

Tlicre h'’- been at lime- and in cenain people an 
''Imost ba-Ltnc-'l fear oi the conLUgiousne-s oi con- 
-nn.ji ion Ic'ding to olla ana’nuumanita in the t'eat- 
ric u o, tno-e manuesja suffering from phihisis 
Hca'h 'eeipLon- naae b“en ru nlessla cntorcec oa 
cia-'t- a lo cam.a in diew oa\-n pe-son- the actwe 
’o-’c-'s O' ne la en, ,ocnl inicctions ot tuoe'cu’os.s 
Su-’’ le" 'nd s^cb 'c"i. ions l.-ae be.n based on 


suppositions regarding the cnannels h. wh ch tuSe'cu- 
lo-is usualla transmitted and etiiers tre huir"' boaa 

^^'hen aa e come to eacamine tne facts r beco^'es ea-'- 
dent that aae knoaa aera Int’e about tl e ocin oi mlcc- 
tion Two portal- oi entra h?ae receiaed rr ’cn atten¬ 
tion the respiraton tract and tre ahmentara can-'"' 
Bur the facts that stand prommentia fo-“h in ail the 
accumulated htemture are The rutaerc^e baahus gets 
entrance to the boda ustialla long Defore ana o* *i e 
effects ot Its presence are recognizab’e a^d otten rrakes 
Itself kmoaam first m the interior of the eae, in me head 
of the femur or the bodies of the aertebrae I: has 
been known to enter the boda wnihoj' giang the si ght- 
est eandence at the point of entrance. ' 

^Possfbla aahen the first maniiesiawons are in a ci a n 
of lannph glands as in the neck or mesenten these 
point correct la to the portal oi enttn But at me no ” 
of entrance there is no eandence of disease pnmara 
tuberculosis oi the tonsils or of the mucous hnme of 
the intesPne is of extreme ranta In the g'cat 
of cases the ina ola ement of these surfaces ,- manr'estia 
late and secondara 

Eaen in the lungs the eandence oi lesion at ihe pc nt 
of entrance is contradicton* and inconclu=iae. In the 
human being pulmonara tuberculosis 15 alaa-aas discoa- 
ered after the essential lesion has reacned an adawnced 
stage of eaolution or it is recognized aiher me ^es on 
has run its course broken doaam and is aischa-gi-'g 
baalh In animal expenmentat on there are great gaps 
betaaeen the inhalation 01 the bacilli and me find rg of 
lesions in the lung With lupus, m mana respects an 
aberrant form of tuberculosis the beginning and coa-se 
of the lesions alia it aviih iniemal focal nfettio”® 
rather than suggest that n is an initial lesion 

Onia in llie aa anlike lesions that folloaa slight in .arcs 
to the hands of postmortem a orke's and a ic a casc« 
of tuberculosis of ihe conjunctiaa iS tlie p'epo-^di."- 
ance of eandence in foa or of les on at me «)'c of 
entrance. There is in-i. one case on reco'd of mber- 
culous ulcer of ihe cornea folloaa mg les on from ti e 
nail of a tuberculous child 

Tlie eaidence avC now haae ndica'es ihai ll*e po "i 
of entrance plaas little part in aciemunmg ihe locci on 
01 the pnmara focus 01 infecuon unless oc'ss 
this IS some lannoh gland Tht bacilli fira f’em a -i 
into the arculation aanliout proaoking resm on am 
some laaorable situation some point of ’ouereJ re- s- 
tance establish a colon_i a focus 01 in^tirmn X-c 
pos-ibilita 01 the deaelopment of such a A- c'’ o 
Its subsequent pOv\er for e-Viens on c'O gc-t'^l 
lies m insufficient resistance of t! e ooaa tm-..- 

The great inaion*y of human uc -^g- a ’ms m'-e 
lianng under the condi o's Oi a '■'ZCiiO" , ..'i* 
tubercle baalh at some time in mem ’ es ..st e 
countra tlsat has attained a soral o'ga''izai on i a' 
anarchists It maa oe amse a-a rg" “ 

keep GOavn the inieclion to a rr " m^i-m - u c 
mass of us the onu enecn-e ceie"’-e _ ^ f,' 

betaaeen neahh and a gene"a'’izcd am e ^ an i,. >c - 
culosisisa certain arro,."toi ii-su. -oi-'-'ce o ^i- 
immunita and u is towa'ci unde'siano 'g ^ ^ ~ 

up this res stance mat J e aiar r- t.. -me.' -- 

tie more ana mo'e Giretncd it it •-m . s.-.-e-'i-' 

Some trings a* e kroia a 'OU* i rt.' a _e o, r ' ‘ 
ii\"'ng Si nsfi ne "c-' ahmeniano'' a c ee « < - e, ^ 
non toaaa-G the e.erns of hie ’re a-aE- 
a snea'c o'o.ocatiae ( uoe'cu ' ) " rc' 
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furnished in sufficient quantity by the focus of infec¬ 
tion But surely there is a great deal more to be 
about this immunity, there is an immense field 
of labor for the medical profession, in forcing on the 
community the importance of the facts about it that 
we already know, and it is the duty of our civilization 
to see that by legal enactment, by social custom, by 
individual example, by universaf teaching in our edu¬ 
cational system, our knowledge is applied in the life 
of the people 

CONCLUSIONS 

Briefly, we ha%e learned that 

The different forms of this focal infection are one 
disease—the unity of tuberculosis 

A very large proportion of those who suffer such 
infections never suffer the conditions that were for¬ 
merly recognized as tuberculous—phthisis, scrofula, 
bone disease, etc 

At its point of entrance, the tubercle bacillus verj^ 
rarely provokes any reaction or excites a noticeable 
lesion 

Foci of infection are established within the bodies 
of a great many people, where they are kept in check 
by tissue resistance 
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A MODIFIED TECHNIC IN OPCICVriON 
FOR OBLIQUE INGUINAL HERNIA 

WILLI 411 4 4NG\\IN M Sc MD 

Commander M C 115^345 
GRE\T L\KES ILU 

This modification of standard technic tor the opera¬ 
tive cure of oblique inguinal hernia has been de\ eloped 
over a penod of time It is a product of gradual e\ olu- 
tton, in u hich the basic features are classical, but b\ a 
successive adaptation and combination of features that 
in my experience and obsenation Iiaie been found 
desirable, the classic has undergone changes and ^ aria- 
tions The results have pro^ed quite unifomih suc¬ 
cessful and satisfactor}' 

DETAILS OF TECHNIC 

Step 1 —^After the patient comes to the operating tahlc 
the site of the operation is twice painted with 5 per cent 
picric acid in 95 per cent alcohol The landmarks of the 
operative field are located the anterior superior spine of 
the ilium, pubic spine middle of the base of the penis 
Poupart’s ligament and the external inguinal ring \n 



Fig 1 —Exposure of aponeurosis of left 
externa! oblique sho\Mng line of inci«ion 
not entering tne external ring Ilio inguinal 
nerve emerging through external ring 



Fig 2—Incision has been made in apo 
neurosis exposing internal oblique mu c!c 
cord and ilio inguinal nerve 



Fig 3—The mtcmal ol lique mu! inn 
ver airs mu cics have been nulle<l ufuarf 
and penloncum is caught ^^lUl f reej c>ri 
not disturbed 


The overcoming of tuberculosis is chiefly a matter 
of building up and sustaining immunity bj wise and 
careful living 
318 Majestic Building 


Resolutions on Use of Vaccines m Influenza.—At a meet¬ 
ing of the sanitation committee of the Alleghenj County 
Medical Societj a resolution was adopted to cooperate to 
the fullest extent with the Department of Public Health of 
Pittsburgh with whose action this committee is in complete 
accord Another resolution provided that the committee 
indorse a request suggested bj Jlajor Dans that a!! phjsi- 
cians in the cit> of Pittsburgh report their cases of influenza 
The committee announces its position with reference to the 
use of prophjiactn. \accine in connection with the present 
possible epidemic of influenza as follows 1 There is no 
evidence to show that anv of the so called prophi lactic 
vaccines which ha\e been used will pre\ent influenza 2 No 
phjsician or other person has a right from the data on hand 
to guarantee protection to an> indmdual because of the 
administration of a propln lactic \accine for influenza or 
pneumonia o It is possible that the anlipneumococcus vac¬ 
cine has value in the pre\ention of pneumonia -1 Prophv lac¬ 
tic vaccination to be protective should he completed before 
exposure to the disease.— Bulletin -UlLghcm Counl\ (Pa) 
Medical Society 


incision IS made through the si in and superticnl fiscn 
parallel to and about three-fourths inch above Poup irl 
ligament, extending from the external ring upwvrd viid 
out to about one inch bevond midline of Poupan s Iigaimiil 
Superficial vessels are caught up and ligated Vcv'cL Inhlc 
to be severed arc the superficial epigastric and supcrlicnl 
external pudic arteries and veins This incision expo os 
the aponeurosis of the c.xlcmal oblique and the cxtirml 
ring (Fig 1) The aponeurosis should be well clcviicd iij 
wiping back the superficial tissues to Poupart s Imvnunt 
below and abont VA inches above the incision Care mu't 
be taken not to injure the ilio-inguinal nerve, which some 
times emerges through the aponeurosis vbovc the external 
ring The wound is thoroughlj dried before the next step 
Step 2 — 4n incision is made through the ai'onciirosis 
of the external oblique mu'clc, bcginmii}, about o e fourth 
inch above the c-xtcrnal ring and continuing upward in th'- 
direction of the fibers of the aponeurosis or 'hchtlv aero s 
them toward Poupan s hgament to a point just Ivvoid tie 
internal ring (Fig 2) Bv cutting «h.,hlK diago"arv asn ' 
the fibers ihc exposure of underhing s ructii-es i far li 
tated V\ ith the handle of the knife the in idc < f tl - a.> /i ii 
rosis IS cleared first downward along the I elf of Pi ,i i i 
hgament irom the internal ring to the pi hic , ii e t' 
upward c.xposing the internal oblique mn«Cle tl e i i s- I 
ring the conjoined tendon aid tlm ea h of i’f 
Care must be tajen not to laji re •Ik I'lo n i al i - r 





438 

Ijing Cither along the cord or on the internal oblique muscle, 
or the ihoh>i)ogastnc ner\e which sometimes comes through 
the internal oblique muscle low down Gencrall> it is found 
in the upper external angle of the wound (Fig 6) 

Step 3 The handle of the knife is then placed between 
the conjoined tendon and the cord, and separates those struc¬ 
tures and the muscles up to the internal ring 
Step 4—The internal oblique and transiersahs arc put 
on the stretch and a retractor is inserted to pull those 
muscles upward, exposing the peritoneum above the internal 
ring This frequently bulges like a sac (Fig 3) 


Jour A M A 
Ted 14, 1920 

Step 9 The free borders of the internal oblique and the 
transversalis arc caught together in two forceps and turned 
upward, exposing the posterior surfaces of these muscles, to 
which IS sewn, at about three-fourths inch from the free 
border, the upper edge of the cremaster muscle, continuous 
small plain catgut being used (Fig 7) This covers the 
cord down to a new ring just above the spine of the pubes 
One should avoid catching the iho-uigumal nerve in this 
suture 

Step 10—The free borders of the internal oblique and 
transversalis muscles and the conjoined tendon are now 
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Fig —The peritoneum has been ui 
ciscd tliL finger enters the sac from aho\c 
downward, nccK of sac is about at crook 
of finger 


Fig S—Sac being tied off well above 
neck above incision iti peritoneum (This 
illustration represents a very small sac 
which has been split to its tip ) 


Fig G—Dislocation upward of ligated 
peritoneal opening The iUoh> pogistrvc 
nerve is shown in the upper angle of the 
wound Iwnp on the internal oblique it is 
frcquenti> injured b> suturing 


Step 5 —^The peritoneum is caught up and incised between 
two forceps This incision is made m the peritoneum proper 
above the neck of the hernial sac which cm now be located 
by viewing it from above and by the insertion of a finger 
into the sac Tins one step has greatly facilitated the search 
for the sac, in fact, no search is needed 
Step 6—The finger is inserted into the sac from above, 
and the sac is freed from surrounding tissues by gauze dis¬ 
section (Fig 4) 

Step 7 —The sac is then ligated by transfixion in the 
usual manner, but the ligature surrounds the opening in the 


peritoneum, thus insuring absolutely the removal of every 
vestige of the sac (Fig 5) 

Step 8—The neck of the sac, or rather the pucker of peri¬ 
toneum, IS dislocated upward beneath the internal oblique 
and transversalis, the ends of the tie-off ligature being passed 
through those muscles about three-fourths inch above the 
internal ring (Fig 6) The cord has not been disturbed 
nor removed from its bed 


united to the shelving portion of Poupart’s ligament by 
chromic catgut or kangaroo tendon, substantial bites of tlie 
muscle being taken (Fig 8) Tbc sutures are tied without 
undue tension The cord emerges oicr the pubic bone 
beneath the lowest suture The two nerves mentioned should 
be avoided, frequently the iliobjpogastric is quite low enough 
to be caught The lowest suture should also include the 
external edge of the sheath of the rectus for strength, 
especially when the conjoined tendon is defective 

Step 11 — The aponeurosis of the external oblique is 
brought together with plain catgut, if necessary, reinforced 
by imbrication The external ring has not 
been molested It is sometimes advisable 
to make it smaller by one or two sutures 
Step 12—The superficial tissues are 
closed by any of the usual methods 

ADVANTAGES OF THE TECHNIC 

This method results in 

1 Easy and unmistakable location 
of the sac 

2 Assurance of the absolute re¬ 
moval of the entire sac well above its 
neck 

3 Removal of peritoneal pucker 
from the area of weakness by dis¬ 
locating it upward beneath solid 
muscle 

4 Strong repair of the muscular 
and aponeurotic coverings 

U S Naval Hospital 


Keep the Farmer Well—A large part of the land m the 
richest sections of the South, and to a less extent in the 
Nordx as well, is today partially or wholly unproductive on 
account of being overrun with malaria, with a consequent 
loss of millions of dollars Every case of malaria or other 
efficiency reducing disease means that the output of food is 
appreciably reduced and that the shortage is immeasurably 
increased—Biidcfm State Board of Health of Rhode Island, 
August, 1919 



Fig 7 —Free borders of the interml 
oblique Tnd transversalis muscles are caught 
together and everted exposing posterior sur 
face upper edge of cremaster is sutured 
to posterior surface of transversalis abovit 
three fourths inch from the border the 
cord IS buried beneath the cremaster 



Fig 8 —Free borders of internal oblique 
and transversalis muscles arc sutured to 
shelf of Pouparls ligament 
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SPINA BIFIDA OCCULTS IN A CHILD 
IVITH INCONTINENCE OF URINE 
AND FECES 

IMPROVEMENT IN VESICA.L CONTROL AFTER 
OPERATION * 

JEROME S LEOPOLD, 1,£D 

NEW 10RK 

The great majority of cases of spina bifida occulta 
have been noted m early adult life, its presence in 
childhood IS uncommon enough to warrant the publi¬ 
cation of a report of an instance that came under my 
observation 

According to Brickner,^ “spina bifida means bifid 
spine, and that individual has a spma bifida uho has 
a cleft m the spine whether or not there is a protru¬ 
sion of the spinal structure ” The term “spina bifida 
occulta” was first employed by Virchow in 1875, when 
he reported a case of spina bifida with the lesion con¬ 
cealed beneath the skin 

Since reading Bnckner’s article it has been our rou¬ 
tine procedure to have roentgen-ray examinations 
made of the spine m all children presenting partial or 
complete incontinence of urine As a result, the posi¬ 
tive diagnosis in the case here reported was promptly 
arrived at It is our firm conviction that not a few 
cases of enuresis in children are due to spina bifida 
occulta 

REPORT OF C^SE 

History—E F girl, aged 6 jears, admitted to the A 
Jacobi Division for Children of the Lenox Hill Hospital, May 
1, 1919, was born after normal labor, birth weight unknown 
She was artificially fed, the first tooth appeared at 7 months 
The patient talked and walked when 1 jear old She had 
had varicella and measles, and had aiwajs been irntable and 
“nervous ” Eight months before the tonsils and adenoids had 
been removed An older brother had had chorea, and had 
always been irntable, and now had nocturnal enuresis The 
mother was poorly developed and of a nervous temperament 
She had had no miscarriages The father had sjphilis ten 
jears before (four jears before the birth of our patient) for 
which he received treatment at this hospital 
The present illness started about one j ear prior to admis¬ 
sion, when the patient was 5 jears old She began to lose 
bladder control at various times Interference with vesical 
function gradually became more constant, and was soon 
accompanied by rectal incontinence These svmptoms became 
progressively worse, so that at the time of admission to the 
hospital there was almost complete loss of control both of 
the bladder and the rectum There had been no remissions 
or intermissions The patient had suffered no mjurj nor 
vvas there a history of any illness to which the present com¬ 
plaint could be reterred The child vvas well advanced at 
school, and plajed and talked with other children in a nor¬ 
mal fashion 

Exammalioi! —On admission to the hospital, the child was 
fairlj well developed, weighed 36 pounds, and the general 
condition vvas good The general phjsical examination was 
negative 

Nervous sjstem The knee jerks were verj active There 
was no ankle clonus, and no Babinski phenomenon nor other 
abnormal reflexes The superficial abdominal reflexes were 
present No sensory and no motor disturbances were dis¬ 
covered after a verj tliorough examination, in which tlie 
patient coordinated well 

Back There was a fairlj well marked compensated left 
lateral scoliosis with some asvmmetrv of the left chest wall 

* Fro'n the A Jacobi DiMsion for Children of the Lenox Hill 
Hospital 

1 Bnchner \\ M J M Sc 155 473 (\pnl) 191^ 


poslenorK Over the upper part of the right buttock just 
to one side of the median line, there was a small blind pocket 
or dimphng of the skin Hvpertrichosis otten associated 
rsturTanLs'^'^^ occulta, vvas absent There were no trophic 

The Wassermann reaction of Uie blood and the Scliiek tvst 
were negative The von Pirquet reaction was positive The 
urine was negative The blood examination on admission 
was white cells 8 000 polvanorphonuclears, -10 per cent and 
Ijmphocvtes, 60 per cent 

Roentgen-raj examination bv Dr M H Stewart diselosed 
a tvpical spma bifida the upper arches of the sacrum beiiie, 
lacking, as shown m the accompanvmg illustration 

The chief points of interest in this case were (1) 
the history of one \ear’s duration of loss ot bladder 
and rectal control, (2) the blind pocket or dimple m 
the skin over the sacrum, and (3) the positive 
roentgen-ray findings 

The historj of incontinence together with the pres¬ 
ence of a small dimple m the skm just over the sacrum 
made us verj certain that we were dealing with a case 



Spma bifida of Iht <acnim with a distinct c eft m tie fint sa la! 
arch and the absence of the rcmaininj; acral arclic 


of spina bifida occulta The roentgen rav examination, 
which showed a distinct cleft m the first ^uril arch 
and the absence of the remaining s-icral arcIic* con 
finned the diagnosis 

According to C H Frazier = svniptoiiis in spun 
bifida occulta maj be present at birth hut more oitcn 
thc) do not appear until carlj adult lili wluti the 
membranous band between thc lord jiu! tlie epidermis 
begins to compress or pull on thc cord and lurvt roots 
There maj be present motor semnn or trojihie dts 
turbances m the lower extremities hnnnvmun of 
the bladder and rectum arc often jm eiit \t time 
there arc defects and malformations m other parts of 
the body 

In this connection it mav he ot interest to mcniio’i 
that Bnckncr divides ca^es of spun luluia oictil a m’o 
these groups (1 j with external siijiis nml \ uh s nip 
toms (2) with external signs v itiioiit svnij onn ( m 
without external sirjns wuli sviuptoni and f-i i k 

* Tra irr C I{ cr-T ^ C*- ' ( 

D n ^ C ^ 
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out external signs without symptoms According to 
this classification, our patient comes under Group 1, 
since there were present external signs (dimple) with 
symptoms of incontinence 

In some reported cases of spina bifida occulta with 
symptoms of disturbed sphmctenc control, and in 
others with severe trophic disturbances in which hp- 
omatous tumors and hernias of the cauda equina were 
found, operative procedures have been of great benefit 
At times, simple separation of the membranous bands 
between the cord and epidermis has resulted in relief 
of all symptoms 

Course and Treatment —During a period of three weeks’ 
observation in the hospital, the patient manifested loss of 
bladder and rectal control, practically daily In view of 
the fact that the disturbed sphinctenc control had been, 
increasing progressively during the year’s illness, an explora¬ 
tory operation seemed advisable Accordingly, three weeks 
after admission to the hospital, operation was performed by 
Drs Willy Meyer and W M Brickner A semicircular inci¬ 
sion was made through the skm and subcutaneous tissue over 
the sacral region The incision started at the leiel of the 
first sacral vertebra, curved to the right, and ended at the 
last sacral vertebra, so that the concavity was toward the 
median line The skin flap was reflected, and the incision 
was extended upward in the right paravertebral line to the 
last lumbar vertebra The fascia over the sacral ligaments 
was divided in the median line and retracted A small 
amount of fatty tissue was removed from the field Exam¬ 
ination then revealed the cleft in the laminal arch of the 
first sacral vertebra Furthermore, the remaining sacral 
arches were practicalb absent, the defect increasing in diam¬ 
eter as the exposure was extended toward the anus The 
operative field consisted of a view of the posterior aspect of 
the body of the sacrum, the sacral canal being exposed to 
view 

The laminal arch of the fifth lumbar vertebra was 
resected with bone forceps to obtain better exposure No 
advantage was gained by this procedure, as the spinal canal 
ended at the fifth lumbar-first sacral intervertebral space, 
and it was decided that to open the spinal canal would be 
of no avail The condition was judged to be beyond surgical 
relief The fascia was sutured with chromic cutgut, the 
subcutaneous layers were sutured with plain gut suture, and 
the skm was closed with silkworm gut 

The findings at operation corroborated the roentgen-ray 
examination in a very precise manner While the bony defect 
was easily recognizable, the nerve lesion, if there was such, 
was not discovered 

In this case there was no hernia of the cauda equina, and 
no fatty tumor 

Postoperative Course —During the four weeks following 
operation, while the patient remained in the hospital, there 
was no incontinence of urine or feces She was then sent 
home, and for one week she had complete control of the 
rectum and bladder After that period, however, she lost 
control of the rectum, and this condition has persisted up to 
the last report which was five months after the operation 
For some unexplained reason, however, the patient since 
operation has retained full control of the bladder function 

In view of the operative findings, it is difficult to 
see how the operation could have had any effect One 
can only advance the suggestion that possibly the fixed 
scarlike dimple in the skin over the bifid spine resulted 
in a tug on the membranous posterior wall of the 
sacral canal and thereby affected some of the roots of 
the cauda equina concerned with vesical function If 
this was so, the separation of this puckered area from 
the underlying sacral canal, as earned out at opera¬ 
tion, may have had the described effect on bladder 
control 

701 Madison Avenue 
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MESENTERIC, OR ENTEROGENOUS 
CYST 

CHARLES STANLEY WHITE, MD 

WASHINCTOV, D C 

The infrequency of the mesenteric, or enterogenous, 
cyst and the obscurity of the symptoms are indicated 
by citing the statement of Miller,^ that but thirty- 
five cases were reported up to 1913, and in none of the 
cases was the diagnosis made prior to operation or 
necropsy 

The etiology remains clouded, diverse views still 
obtaining, chiefly expressed as dilatations of mesenteric 
lymphatics and sequestration of the enteric canal 
Briefly stated, the histologic characters differ some¬ 
what , the cyst wall is devoid of mucous membrane m 
several of the reported cases, and these have fostered 
the opinion that the growth is entirely mesenteric In 
the majority, however, the lining of the cyst bears a 
close resemblance to the epithelium of the intestine, 
even to the extent of containing vilh and muscle fibers 
The tumor is invariably congenital and situated at the 
mesenteric attachment of the small intestine By some 
It IS believed to be an erratic development of Meckel’s 
diverticulum 

The symptoms are those of a movable tumor or 
intestinal obstruction and frequently an amalgamation 



of the two entities, and it is because of its protean 
characteristics that the proper interpretation of the 
symptoms is not easy So frank are its manifestations 
of obstruction that any other diagnosis is impossible 
in some instances, while, on the other hand, a movable 
tumor m any quadrant of the abdomen forces the con¬ 
clusion that we are dealing with a floating kidney, 

1 Miller Bull Johns Hopkins Hosp 24 316 1913 
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ovarian cyst, enlarged gallbladder or pedunculated 
uterine tumor So variable are the symptoms that 
few remain which are pathognomonic 

REPORT OF CASE 

A boy, aged 4 years, was first seen in December, 1914, and 
at this time no diagnosis was made Dr E P Copeland 



assumed charge of the patient and later reported the case 
It IS with his permission that the following paragraphs are 
incorporated here 

“In December, 1914, approximately a year before my first 
examination, the patient became suddenly ill in the night 
with an attack characterized by extreme nausea and se\erc 
vomFing and the appearance of a rounded tumor in the 
hypogastrium simulating a distended bladder The romitmg 
to judge from the description, was simply bilc-stained gastric 
juice and at no time stercoraceous The tumor was elastic 
but not especially tender to touch There was no history of 
previous disturbance in the regulariti of tlic bowel, as to 
constipation or diarrhea Fe\er was not present 

‘The physician called at the time had CMdently made a 
diagnosis of intussusception and had completed plans for an 
immediate remo\ al to the hospital for operation Returning 
a few hours later for the patient he had been as could be 
well imagined, much surprised to find that the mass had 
spontaneously disappared and the patient recoiered 

“After this initial appearance these attacks had recurred at 
aarying mtenals seldom less than three weeks and on scieral 
occasions as long as six weeks They had aaricd in tic 
severity of associated syanptoms and likewise in duraUon sel¬ 
dom howeier, lasting o\er two days The tumor had insari- 
ably appeared first o\ cr the region of the bladder, sometimes 
larger, sometimes smaller mo\ed about the abdomen spon 
taneously and finally disappeared Its appearance had always 
been associated wi th nausea and yomitmg and its disappear- 

2 Acl-er G N and Copeland E V Transient Abdominal l^iror 
m a Child of Foe V ears with Redundant Colon Am J Di« Child 
12 602 (Dec.) 1916 


ance yyith a pronounced paroxysm of abdominal pam Fol 
loyymg the first attack there had been some tendency to 
constipation, but the boyyels had been kept ireely open b\ the 
daily employment of mineral oil by mouth The diet had been 
well regulated, and in the mtenals tlie patient had quickU 
recoyered lost weight Ordinarily the cliild was quite normal 
played actiiely, and appeared in good health No prodromal 
symptoms had been obsened 

At the time of the first examination, I found the patient 
in bed lying on his back, thighs partially flexed Tin. attack 
was seyeral hours old and there yyas still some nausea 
Presenting in the hypogastrium yyas a smooth tumor about the 
size of an orange, elastic, but not tender to touch and dull 
on percussion It yyas palpable by rectal examination and 
suggested strongly a distended bladder The mass yyas how 
eyer freely moyable it being possible yy ithoiit undue torce to 
manipulate it about the entire abdomen There yyas a fairly 
yyell-pronounced beading of the ribs The pulse rate yyas 
rapid but regular The temperature normal A leukocyte 
count gaye 11 500 The yon Pirquet and Wassermann tests 
yyere negatiye Ro further significant facts yyerc obsened 
Under restricted feeding and large enemas sloyy ly adminis¬ 
tered, the mass spontaneously disappeared An examination 
of the abdomen subsequently yyas absolutely negatiye 

The roentgenologist made an exhaustiyc roentgen-ray 
study, and concludes his report in this manner 

‘Finding A tumor mass the size of a large orange is 
palpated in the right upper quadrant The bismuth injection 
shoyyed the mass to be redundant descending colon \ isual- 
ized palpation reduced the tumor ’ 

Dr William Gerry Morgan m March 1917 examined the 
patient and found a moyable tumor with intermittent attacks 
of intestinal obstruction At this time the hcmoglolmi was 
83, red cells,-5 950 000, yyhite cells 11600 pohluorpbo 
nuclears 67 5 per cent , lymphocytes 18 per cent. Tlic urine 
contained albumin, indican, urea, 3 per cent, casts and excess 
of urates 

Dr Francis Hagner sayv the child in consultation, and sug 
gested a possible ci st of the urachus 

On operation, April 4 1917 an enterogenous tumor of the 
ileum yyas found about the sice of a baseball It yyas imp le 



siblc to 'hell It out and the only fcaMblc o,' ratm i w :v rc ' c 
tion of the bowel The cliild made a <m<iotli rcoAcre ami 
has been well since 

Dr Lind-ay reported as folloyy s 

Large cyst y ith membrane i‘ attacbn nt lain ir it''' 
mesentery On gross section wall of cist arl me c e 
haee thickness of Oj cm Cyst wall rcscml c s -iilyr ■ i 
tions of thickened intcstirc or s ceuach y all T i ere i , 
blood clot adherent to the wall la c"ia!ly dmecth e r i e 
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the mesenteric attachment Sections m regions of blood clot 
show muscular and fibrous tissue with a Iiemorrhagic area 
corresponding to the clot The surface is covered with a 
layer of fibrin containing blood cells and a narrow layer at 
one point in outline resembling the intestinal mucous mem¬ 
brane, though gland elements are not present Sections at 
region of mesenteric attachment show quite well preserved 
layer of mucous membrane, long villi and deep crypts being 
definitely recognized Beneath this is a layer of muscle 
None of the sections show evidence of malignancy ” 

COtlMENT 

The symptoms were consistent with the conditions 
found at operation The tumor, while not communi¬ 
cating with the intestinal canal, probably varied in size 
at times own g to the torsion produced on either side 
when It rotated on an avis parallel with the intestine, 
and the same torsion was responsible for the enteric 
obstruction It may well be compared to a hammock 
which had been turned over, twisting its supporting 
ropes 

The conspicuous and significant symptoms were the 
resilient, freely movable tumor with intestinal obstrtic- 


JouB A M A 
Teb 14, 1920 



Fig 4—ReIaU\c thickness of cyst wall 

tion of an intermittent type, a low leukocyte count, 
sudden onset and rapid recovery in each attack, and 
the age of the patient, 6 years The roentgen ray was 
of no aid, but on the contrary was misleading, as the 
dilated colon noted in the roentgenologist’s report was 
undoubtedly small intestine, filled by bismuth through 
an incompetent ileocecal valve 

911 Sivteenth Street 

Cleansing Araphenamin Apparatus— Db John B Donald¬ 
son, Lorain, Ohio, writes After giving arsphenamin or 
neo-arsphenamm injections I always disconnect the rubber 
tubing and run hot water through it for a few minutes as 
well as washing the glassware, but I have noticed that if 
the connected outfit is allowed to stand with distilled water 
m the arsphenamin side, quite a yellow tinge develops in the 
water This indicates that there may be sufficient arsphen¬ 
amin or neo-arsphenamin in the container and tubing to 
decompose and produce a tovic reaction at the next admin¬ 
istration unless thorough washing is done I have recently 
run sterile distilled water through the outfit before using as 
an extra precaution It is to be inferred that we clean the 
intravenous outfit before sterilizing it, but the point I wish 
to bring out is that the thoroughness with which it is done 
IS more necessary than I had supposed 


THE MYENTERIC NERVE NET 

A DISCUSSION 
G 1C DICKASON, M D 

JERSEY Ctrl, N j 

From biologic studies it must be inferred that the 
sole reason for fife—vegetable, animal and human— 
is to continue the species, and that man’s superior 
brain and body are for the purpose of better protect¬ 
ing tie germ plasm as well as for social life, the 
p easure of work and the joy of mental effort We 
worship the mind and its products, and outwardly we 
suppress the instincts begotten by Nature We mwht 
be depru'cd of all but the essentials, circulation, diges- 
tion and reproduction, and yet maintain the race as do 
t le lower animals lilan Jn es but to propagate 
These primitive essentials, all important for life and 
Its perpetuation, are carefully secluded and separated 
, *rom the outward man, which is under the control of 
a wilful and highly developed nerv^ous system such 
intercommunication as exists being entirely beyond the 
control of the mmd The actions and functions of 
these three sets of organs are largely autonomic, and 
m the history of all time it is noted that they are the 
oldest 

The biologj' of the kinetic systems of the heart and 
genitalia have been well stated, but not that of the 
enteric sjstem 

EMBRYOLOGY OF ENTERIC SYSTEM 
About the end of the second week after fecunda¬ 
tion, the first evidence of the stomach is found, the 
development of the intestine following out a definite 
plan of evolution As in early life w^e have the stom¬ 
ach Yvithout the intestine, so m early fetal life we 
have the stomach first, then from it extends pro¬ 
gressively the intestinal tube down to meet the hind- 
gut It has been evolving since the beginning of life 
and has felt the influence of conditions wduch tend to 
modify as well as create, so tiiat the digestive appa¬ 
ratus, as a result of evolution, is tlie simplest and most 
perfect, the tissues entering into its structure being 
still primitive Evolution invariably develops simplicity 
of structure and function in the end, and in this 
instance there is no exception, but a w'onderful demon¬ 
stration of the relation of simple tissue to the essential 
needs’ of a highlj^ developed animal 
In the 10 mm embryo the circular muscular layer 
of the intestine is first demonstrated, the longitudinal 
layer appearing in the 75 mm embryo Between these 
two layers from the mesenchyme is developed a syn¬ 
cytium out of which further develops the intestinal 
tract On the inner side can be seen the spindle cell 
muscle extending to the circular layer, and on the 
outer side similar cells extending to the longitudinal 
layer In this mesenchyme develop all the other tis¬ 
sues which go to form the structure of the intestinal 
wall blood vessels, lymphatics, fibrous tissue and 
nerv^e net 

Early in embryonal life there bud out ventrally from 
the spiml ganglions prolongations which become the 
sympathetic plexus From it, cells migrate farther 
inward to the intestinal tract to enter its structure 
From the hind brain (the intestine being close to it in 
early life) there wanders a nerve w'hich also passes to 
the intestine and through Us walls, terminating in 
numerous gray ganglions approximated to the longi- 
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“tudinal layer Because of the \\anderings of this ner¬ 
vous structure it is later called the vagus 

As the intestine grows from above downward, it 
passes by an accumulation of nonstriatv,d fibers, w’hich 
e\entually go to the skin and subdermal tissues Part 
of this dermal muscular mass is picked up bj the intes¬ 
tine and carried dowm w ith it, later to be found at the 
three sphincter points pylorus, ileocecal and internal 
anus 

We have a third type of muscular tissue de\ eloped 
in the intestinal tract To understand it, w'e must go 
back again to biology In the nine months during 
which the egg grows into the mature child, all the 
changes and steps which life has undergone in eons 
are recapitulated Morphologically and histologically, 
w'C see in the developing fetus much that can be found 
m the lower forms of life, and by studting low life 
we often come to a better understanding of conditions 
in the human 

In the sponge, we have evidence of muscular action 
The microscope discovers no iien^e tissue, but a muscle 
cell which IS neuromuscular, having the properties of 
irritability, contractility and conductibility It will 
receive an impression, contract, and call on neighbor¬ 
ing muscular tissue also to contract In forms higher 
up, such as the anemone and starfish, w'e find end 
organs wdiich receive impressions and filaments that 
look like nerves running to the muscular cell Some- 
wi'at higher in the scale we find ganglions, so that we 
have a b^rve ganglion connected wnth muscle resulting 
in more efhc ent action This tjpe of nen'e is called 
neuroid 

From the processes of development and from micro¬ 
scopic demonstrations one w'ould judge that the neu¬ 
roid fibers developed from the muscular Certainly 
with this type of muscular tissue there is a great deal 
in common Keith has discovered in the intestinal 
tract this primitive type of neuromuscle, particularly 
noticeable at points of polarization the cardiac end of 
the stomach, pylorus, ileocecal region and large intes¬ 
tine This neuromuscular tissue is difficult to differ¬ 
entiate from nen'e tissue 

Through the entire intestinal tract, from the begin¬ 
ning of the smooth fiber muscles in the esophagus to 
the rectum, we find a definite close mesh of w'hat Ins 
been called nervous tissue, discovered b) Auerbach 
and named for him It is slender, flattened, co\ered 
by endothelial membrane and connected w ith the gang¬ 
lions w'hich are the termination of the pneumogastric 
and the terminal filaments of the sympathetic neiw'es 
It IS also connected w'lth the neuromuscular tissue of 
Keith 

Ihe deductions from Keith’s work are that this 
plexus, or nerve net, is reall} a modified muscular 
tissue, a sjncytium retaining its connections from 
early embrjonal life, that it de\ eloped in the mesen¬ 
chyme and from the mesenchjme, that it did not 
migrate in w ith the s) mpathetic nor w ith the pneu- 
mogastric nerve, and that it differs from other ner\ous 
tissue histologicallj, chemicallj, embrj ologicall) , bio¬ 
logically and in inner\ation and staining properties 

It IS analogous, if not similar, to the nene net of 
the heart, w Inch is connected w ith and acti\ ated by 
the sinu-auricular node and the bundle of His, which 
we kmow stimulate the heart action through the Pur- 
kmje fibers 

It can be seen that in the intestinal tract we ha%e 
deaeloped conditions which will permit of slow and 


conser\ati\e adjustment to the aegetatue proce-scs 
demanded of it, that aae ha\e three tapes of mii-cular 
tissue which are serving a different purpose three 
tapes of neraous tissue, all coordinating and cooperat¬ 
ing, jet independent 

PH\SIOLOG\ OF THE INTESTINE 

The phasiolog) of the intestine is that ot its com¬ 
ponent parts Me have, as stated before three tapes 
of smooth muscular cells in the boda, and chemicalla 
and embrjologicallj we note the difference In the 
skin, in the structures which haae deaeloped irom the 
aaolffian body and the duct of Mueller and in the 
sphincters of the intestine, aae haae the dermal tape 
m the remainder of the intestine, in the heart and m 
the spleen, the second tape, and m the neuromuscular 
tissue of Keith, the third All of these haae diltcrcnt 
biologic properties and phasiologic actions 

A.11 cell actiait) is maintained ba the elcctroiatcs cir¬ 
culating in the blood The sodium in particular has 
the property of dea eloping electrical forces cspecialla 
in the tjpe of muscle cel! aae haae under consideration 
The calcium electrolate controls the effect ot the 
sodium salt, if too actiae The sea oral nniSLle cells 
react differentlj to this phjsicochcmical process and 
all tissue of this tape is constaiitla contracting and 
relaxing as a result of this stimulation It is termed 
embrj'onal because earlj m embraonal lite, before there 
IS anj nerae tissue formed, the prnmtiae muscle tells 
are contracting and relaxing This is seen in the car 
diac tube and in the pnmitiae stomach, and biologicallv 
aae find the same conditions existing m lower forms 
of life 

As the content of the stomach, acid in reaction 
passes into the duodenum and encounters an alkaline 
fluid. It effervesces and becomes frothj This increases 
the amount of distention and acts as an irritant to the 
muscle cell Mjogenic contractions occur, contractions 
which are independent even of the nerve net The a 
are sloaa, not forceful, and do not produce marked 
anemia of the substance Then there is gentle relaxa¬ 
tion, this process is repeated until apparenlla fatigue 
of muscle ensues, then it stops and is taken up cKc 
aa'here in the intestinal tract This is the rhathmic nioae- 
nient of the phj siologist If the distention is greatvr 
the nerae net is called into action and aae haae imtiaud 
the peristaltic aaaae, first noted ba Cannon and bc-t 
explained bj Sliernngton In the bodj, avhen the 
flexor muscle is called on for action, there is an inlub 
itorj effect throaan on the extensor m order tint the 
flexor maj act This is true ako in the intcstiiu If 
a contraction is to be instituted in ana part induct d 
bj the net, as the floaa of nerae cnerga n alwaa*- jx rijili- 
eral, toaaard the anus, there aaill be a relaxation of 
the muscles distal to the point of contraetion, thin 
enabling the intestinal content to be more casila jiU'-hi d 
foraaard 

There are times avhen not onla the circular but iKo 
the longitudinal fibers are brought into action 1 hi- 
produccs a peculiar motion which is termed the l>'n 
dulum The neuroimisctilar cells arc jiacc iinkt r- iiid 
tonus giaers Contractihta is not their onla tutuiioi 
Thej serve better to traiislonii Herat tnergv into 
muscle action at certain jKiii - tomis ju-t <hs d 

to each point of polarizat - *''' 

is alaaaas incrca-cd I a 

greater reristaltie 
section remoacd irr 
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shortens itself and curls over on the edges more than 
a section taken farther down Placed in proper fluid. 
It will retain its rhythmic contractions much longer 

In the upper intestinal tract it is a wise provision, 
because there the enzymes are abundant and imper¬ 
fectly mixed and proper digestion and chemical changes 
cannot occur The tonus is poor in the lower part of 
the intestine m order that there may be delay and suffi¬ 
cient absorption of the chyme before it passes over 
into the large intestine 

The tonus of the large intestine is produced by the 
polarization of the terminal ileum In all animals, 
particularly in those that eat vegetables, the cecum has 
a direct ratio to the stomach in importance It is here, 
m the colon, that we have instituted absorption of 
fluids which control dehydration and calcium metabo¬ 
lism The appendix as well as the cecum is highly pro¬ 
vided with nerve net, the pneumogastnc ganglions and 
smooth muscle fibers, controverting in this the prevail¬ 
ing sentiment that the appendix is degenerating 

The sphincter muscle is a law unto itself The 
pneumogastnc muscle has no effect whatever on it 
Irritation of the sympathetic nervous system causes 
Its contraction, and the only thing that will open the 
sphincter is the passing down of a proper peristaltic 
wave 

The sympathetic nervous system inhibits the activi¬ 
ties of the intestine with the exception of the sphinc¬ 
ters When irritated, out of the chromaffin bodies we 
have secreted epmephrin, the hormone of the sym¬ 
pathetic nervous system, and all activity of the mtes- 
tinal tract is quieted It becomes flaccid, its tone is 
diminished, and there is distention of its lumen from 
Its gassy content This may be for a penod of rest, 
or It may develop a pathologic condition when long 
continued 

The vagus is the motor nen^e of the intestine 
Biologically and physiologically it is a nerve of won¬ 
drous action, connecting up the different vegetative 
viscera, keeping up a proper activity and tonus In 
some of the lower animals it is the activating nerve 
to the electrical organs, and we can appreciate how the 
electrical discharges down through th s nerve (because 
all nerve force is electrical) to the ganglions, which 
are distributed through the entire erve net, can induce 
so much tone and action 

There are times when this becomes very evident, m 
conditions which are known as peristaltic unrest, when 
the bowels are moving rapidly and continuously If 
they contain gas, the noises are audible Wave follows 
wave Then, perhaps suddenly all is quiet Again, 
there may be times when the sympathetic nervous sys¬ 
tem closes the sphincter, the pneumogastnc nerve pro¬ 
ducing a peristaltic condition almost choreic, when for 
hours or days there will be a tremendous churning of 
the intestines Gradually it will quiet down, the sphinc¬ 
ter will open, and there will be the usual passage on 
of content 

There is a wave, appreciated only by delicate instru¬ 
ments, which runs down the entire length of the intes¬ 
tine The veins of the intestine, as they pass through 
the fibrous tissue into the mesentery, are provided with 
valves, as are the lymphatics Every time the intestine 
contracts, the blood is forced into the veins and up to 
the liver Mall has studied this action very carefully, 
and considers that the intestine is the heart or circula¬ 
tory organ of the liver, and the lymphatic system of 
the intestinal tract In order that there maj' be circu¬ 


lation of blood and of lymph when the intestine is 
apparently quiescent, this wave, which comes down the 
entire length of the intestinal canal, acts and is a 
reminder of the primitive heart 

PATHOLOGIC CONDITIONS 

In 1705, Hook published a work in which he sug¬ 
gested that It may be possible to discover the motions 
of the internal parts of the body by the sounds they 
make Cannon, it is said, used to retire with his 
stethoscope on his abdomen, going to sleep listening to 
the sounds and studying them Some of our writers 
state that auscultation of the abdomen is valueless and 
nothing important is heard or discovered, but I have 
made it a point for a number of years to auscultate 
every abdomen that has any enteric process Gener¬ 
ally, httle of value is heard, but there are times when 
conditions are noted which are of immense importance 
Conditions of peristaltic unrest are not understood 
except through auscultation Simulations of intestinal 
obstruction can be differentiated only in this uay The 
atonic state of the intestine, so common in women, will 
give us sounds that are a clue to the condition existing 

When there seems to be a true ileus, when ive have 
a case of “acute abdomen” in which we suspect obstruc¬ 
tion, frequent auscultation is of much value As soon 
as we hear a tinkle, then we should feel quite sure 
that an operation will be demanded, or if on putting 
the ear just above the pubes, we hear the heart sounds 
as distinctly as at the epigastrium, there should not be 
an hour’s delay It is possible that by frequent and 
studied observation of the sounds of the abdomen more 
points of importance may be discovered; 

The myenteric net, being partly nen'e tissue and 
partly neuromuscular, and being indirectly connected 
with the nervous system, is completely autonomic It 
is a separate nervous system, controlled to a certain 
extent and kept within bounds of energy action by the 
sympathetic nervous system on the one side and by 
the motor nerve, the vagus, on the other Most of the 
work the intestine is called on to perform is accom¬ 
plished through the nerve net Stimuli coming to it 
from the intestine, and chemical irritations of the 
mucous membrane to the terminal filaments of nerve 
there, may pass up to the submucous plexus and then 
on to the myenteric net 

The activities of this net are more pronounced and 
more easily induced when put on a stretch—an inher¬ 
itance from its ancestors in lower life If the intestine 
IS exposed to the air, there follows a rapid evapora¬ 
tion of the carbon dioxid from the contained fluids (car¬ 
bonic acid being the hormone of the nerve net, the 
same as epmephrin is of the sympathetic, and as chohn, 
a derivative of lecithin, seems to be of the vagus) 
Without the carbonic acid in the substance of the intes¬ 
tinal wall, there is inactivity of the nerve net, a paretic 
condition lasting indefinitely, and an inability to con¬ 
tract against the gases formed in the intestinal lumen, 
working toward the condition surgically knowm as 
ileus 

The intestine is a mesial organ It is very long, and 
in Its development it takes on convolutions, the large 
intestine passing over to the right and descending, ordi¬ 
narily becoming attached to the posterior w'all wnthout 
a mesentery, the cecum being found at the brim of the 
pelvis In this region there are perhaps more defects 
of development than in any other part of the body 
Sometimes it is an overgrow'th of cecum, allowing it 
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to drop deeply into the pelvis, with the production of 
a certain amount of drag and disturbance of the sensi¬ 
tive polarized area at the terminal ileum 

The intestine is held m position by embryonal bands, 
some passing over to the colon and giving it support 
others passing up on the mesentery of the terminal end 
of the ileum The cecum is generally free The stress 
of the upright position may occasionally convert this 
normal fibrous tissue into pathologic tissue, later con¬ 
tracting, and in its contraction disturbing the relations 
of the intestine and apparently interfering with its 
action 

The roentgenologist in viewing the upper abdomen 
discovers dilated duodenums, and the surgeon also has 
noted the frequency of this condition Both find a 
correlation between it and that which disturbs the tis¬ 
sues at the ileocecal region, whether bands or ptosis 
Every case of ceco-appendicular deformity, so called 
chronic appendicitis, met in my experience, has been 
associated with dilated duodenum, disturbed gastric 
action and gastric flatulence, often associated with a 
type of cholecystitis, and not infrequently with a spas¬ 
tic condition of the descending colon 

It IS curious to look back into the history of this 
region and see how at one time we regarded these 
bands and attachments as beihg primarily pathologic 
Only a year or two before the war, Lane was remov¬ 
ing the entire colon for what he called not an anatomic 
but a physiologic perversion mutilating surgery which 
seems today quite unnecessary, for certainly very few 
colectomies now take place, and those who used to 
exhibit their long tubes now keep them in their darkest 
closet 

Before attempting to relieve a person of distressing 
symptoms by operative means which may be mutilat¬ 
ing, we should try t& gather m our minds with great 
accuracy the conditions which may be the origin of 
the trouble, and to know the component parts of the 
myenteric net and their functions, as well as their 
pathology 

One forceful thing was recently brought out bv Crile, 
namely, that sturdy exercising in the open, building up 
the musculature of the body, making it stronger by 
feeding it more oxygen, had a very evident effect on 
the intestine Consequently there must also be some 
effect on the neuromuscular tissue and the nerve net 

CONCLUSION 

A few generations ago the physician occupied the 
whole field, both medicine and surgery, then gradually 
the specialties developed As medicine grew, the result 
of animal experimentation and groivth of other scien¬ 
ces, specialties grew, so that now we have an over¬ 
growth of specialization, with a tendency to build a 
trench around each In all these jears we have been 
taught of the microcosm and the interrelation of tis¬ 
sues, yet in our active work we practically forget it 
The time has come when w e must accede to the ov crlap- 
ping, and in our practice as well as in our writings 
begin to knit the different specialties together, so that 
practice and stud} may not be w arped b} a biased point 
of view The working out of this paper was greatl} 
embarrassed because of the fact that the enibr} ologist 
paid little attention to histolog}, and neither he nor the 
histologist to physiolog}' Comparative anatom} was 
seldom referred to, }et a knowledge of them all is 
necessary for a proper understanding of the architec¬ 
ture and function of the ni}enteric nerve net 

2S0 Montgomerj Street 


INTRATHORACIC HODGKLX’S DISE\SE 
ITS ROENTGEN DI\GNOSIS 

HA.RRY WESSLER AID 

Adjunct Attending Phjsician and ociatc Radiocraphcr Vliunt 
Sinai Hospital 

CHA.RLES M GREENE AID 

XEW VORK 

The typical case of Hodgkin s disease w ith ii'~ 
enlargement of external hmph nodes is readih recog¬ 
nized as such clinically The disease assumes at time"-' 
howev'er, clinical t}pes which nia} deviate from the 
usual form Uncertaint} of diagnosis mav then arise 
especially in the cases in which external I}mphonns 
are poorly developed or absent We have espeeialh 
in mind the cases of abdominal Hodgkin's disease, or 
the splenomegalic form, in which the diagnosis nnv 
remain m doubt for some time unless external hmph 
nodes are available for section 



Fig 1 —Mcdnstiml tumor type. 


In view of the known frequenev of involvement of 
the intrathoracic lymph nodes it is not unnatural to 
suppose that an examination of the clicst might fur 
iiisli some clarif}ing data in these doubtful or atviiicil 
cases Wflien we take stock, liowevcr of the means n 
our disposal for the recognition of intrathoracic Hodg¬ 
kin's disease, the limitations of the ordinarv ph\sK d 
examination become apparent Usualiv onh tlic largi 
tumor-hke masses in the clicst, Iiv their size and loi i- 
tion, arc calculated to produce s\nii)tonis and jilnsu d 
signs, and even these ma} remain latent 1 unlitr 
these signs and S}mptoms mav furnish b\ tlieimthts 
no clue to the nature of the disease as thev arc tnni 
nion to all forms of mcdiistmd or pulmnii irv lu w 
growth W'ehave leeordinglv availed ourselves of tin 
roentgen-rav examination in the studv of tweiilv-fivt 
cases of Hodgkin’s disease in orticr to dett rniiui tin 
frcqucnc} of intrathoracic involvtineiit and ospujilK 
to ascertain whether the roentgenogr iin offers uiv 
thing characteristic winch nnv lie of In Ij) ni tin th” 
iiosis of doubtful and atvpical 

In the first place changes > < s < 

of Hodglon s disease arc f ' 

Thus III the twcotv-five 
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dence of enlargement of the intrathoracic nodes or 
involvement of other lymphatic tissue was mvanably 
found in the roentgenogram It should be emphasized 
at this point that by enlargement of the bronchial nodes 
IS to be understood, not the adenopathy normally and 



Fig 2—Infiltratne tjpe 


regularly found in adults, but rather an alteration in 
the size, shape and density of the shadows which leaves 
no doubt as to the existence of disease 

TYPES OF INTRATHORACIC HODGKIN'S DISEASE 
The changes which we have noted on the chest plates 
of cases of Hodgkin’s disease may be classified under 
four types, the significance and frequency of rvhich 
mil be indicated 

1 Mediastinal Tiinmi —Thoracic Hodgkin’s disease 
may appear on the roentgen plate typically as a medias¬ 
tinal tumor Large massive shadow s are seen extend- 



Fig 3 —I olated foci in right and left Kings large bronchial nodes 
and paratracheal nodes 


ing outw ard from the mediastinum into the lungs, 
the} hare smooth or lobulated borders and show little 
or no evidence of the individual component lymph 
nodes (Fig 1) Such shadow's were present m eight 
of the cases By themselves they offer nothing char¬ 
acteristic of Hodgkin’s disease and cannot be distin¬ 


guished from other mediastinal growths, such as 
lymphosarcoma 

2 The Infiltiatwe Type —In this form of Hodg¬ 
kin’s disease the lymphomatous tissue appears to invade 
the neighboring lung very much as a malignant neo¬ 
plasm (Fig 2) It IS doubtful w'hether this is a true 
invasion of the lung, it is not improbable that in this 
form of the disease there is a diffuse transformation of 
the intrapulmonary lymphoid tissue into granuloma 
Horvever, on the roentgen plate the borders of the 
apparently infiltrating mass are indistinct and irregular 
and appear to grow into the lung This is an infrequent 
form of the disease, and it occurred in only four cases 
3 Isolated Nodules oi Metastases in the Lung —In 
a small number of cases there are seen in the pulmonary 
fields, and having no connection with the mediastinum, 
circular or oval shadow's of moderate density They 
are usually small, from one to several centimeters m 
diameter By themselves, they are not to be distin¬ 
guished from metastatic new growths in the lungs 
(Figs 3 and 4) 



Fig 4—I^argc right bronchial nodes small isolated deposits m right 
upper lobe and m left lo\ser lobe large substernal thyroid 


The invariable presence, however, of lymphomatous 
masses at the roots of the lungs, next to be described, 
usually renders possible their recognition as a form of 
Hodgkin’s disease This type w'as found in four cases, 
always m association w'lth one of the other forms of 
the disease In accordance with the commonly 
accepted belief, these shadow's do not represent true 
metastases, but are rather autochthonous foci devel¬ 
oping in preexisting pulmonary lymphoid tissue 

4 Discrete Nodes at the Roots of the Lungs —The 
most common form of Hodgkin’s disease of the chest 
IS the analogue of the external glandular enlargement 
and consists, like it, of masses of more or less discrete 
nodes at the roots of the lungs It was present in sev¬ 
enteen cases On the roentgenogram it provides, m 
typical cases, some points of distinction from other 
forms of adenopathy 

The shadow's extend often for a considerable dis¬ 
tance from the roots of the lungs, and individual nodes 
or groups of nodes retain their outline It is char¬ 
acteristic of the shadows that they are faint, and in 
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this respect they differ from those of new growth and 
tuberculosis They are particularly distinguishable 
from the latter by an absence ot caseation and calcifica¬ 
tion Tuberculous nodes, when they have achieved the 
size of those found at the hilum in Hodgkin’s disease, 
are invariably cheesy, and the shadows are irregular 
and of great density For this reason, large lobulated 
shadows at the roots of the lungs which are faint and 
homogeneous raise a strong presumption of Hodgkin’s 
disease, a presumption which will be strengthened if 
there are found outlying deposits m the lungs, such as 
were described under Type 3 The various groups of 
nodes may be involved, the bronchial, bifurcation or 
bronchopulmonary (Figs 4, 5, 6 and 7) Of greatest 
interest, however, is an involvement of the right para- 
tracheal nodes which occurs so frequently in Hodg¬ 
kin’s disease as to acquire a major importance in the 
diagnosis It occurred in no less than fourteen cases, 
either alone as a solitary manifestation of intrathoracic 
disease or, as was usually the case, in association with 
the other forms of the disease previously described 
(Figs 3, 5 and 7) 



Fig 5 —Large lymphomatous mass at the root of the right lung 
very large paratracheal nodes case clinicallj simulaied splenic anemia 


ENLARGEMENT OF PARATRACHEAL NODES 

Enlargement of the paratracheal nodes is such a rel¬ 
atively rare phenomenon in intrathoracic disease as to 
warrant a slight digression at this point Normally 
there is found on the right side of the trachea, just 
above the eparterial bronchus, a small group of lymph 
nodes Owing to their deep situation, when they 
become enlarged they cannot be felt by palpation, nor 
do they produce physical signs A moderate enlarge¬ 
ment of these nodes, however, becomes noticeable on 
the roentgenogram by the production of a characteristic 
shadou It IS remarkable that the paratracheal nodes 
rarely participate m the enlargement of other groups 
of intrathoracic nodes In a large number of cases of 
pulmonary and mediastinal new growths which have 
come under our observation, the paratracheal nodes 
were involved only once, and in this case they were 
only slightly increased m size In pulmonarj tubercu¬ 
losis in adults in whom the bronchial nodes are usuallj 
affected, w'e can recall perhaps tw o or three cases of 
many thousands in which the paratracheal nodes were 
imolyed In infants and children, on the contrary, 
these nodes are more often affected by the tuberculous 


process, and they may then achie\e a considerable size 
and give nse to dyspnea and stndor 
In Hodgkin’s disease, these nodes appear on the 
plate as an o\al shadow situated alwais to the right ^ide 
of the trachea, in the upper mediastinum and below the 



Fig 6—Large masses of nodes at both roots on the Jeft «idc exten I 
ing bejond the left border of the heart small paratracheal node 

sternal end of the claricle It \anes in size from tint 
of an almond to a hen’s egg, and it is homogeneous m 
density' 

We believe that the great frequency of invohcment 
of these nodes in Hodgkin’s disease, occurring in more 
than 50 per cent of our cases, and Us great rarity in 
other diseases wath which it may be confused ma\ be 
of value in the diagnosis of obscure cases \\ e ln^ e 
in mind particularly those cases of splenic and abdom 
inal Ho^km’s disease in which e\ternal glandular 
enlargement does not appear prommenth in the clinic d 
picture A case of this tipe is illustrated in Figure 



Fig 7 —Large paratracheal node« Ij'npho'^a at the n~l t try) 
mall I olated foci in the right uj >rr lol*c 


5, in which the ciioniious spken oicrsbadowed tlu fti 
cenical hmph nodes and -"imulaltd a sjilniic am lun 
The paratracheal nodes ma\ be ineoKcd nhtiMh 
carh in the disca'-e On the other hand ihc\ in i\ r- 
sist after treatment when practically all otler hin,’i 
nodes ha\e receded Inareienti.. < ' " 
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recurrence developed at the angle of the jaw several 
years after apparent cure by roentgen-ray treatment, 
the plate showed the paratracheal nodes enlarged to 
the size of a walnut 

CONCLUSIONS 

1 A large percentage of the cases of Hodgkin’s dis¬ 
ease have demonstrable intrathoracic lymphomas 

2 Although the roentgenogram in some cases pre¬ 
sents nothing characteristic, in a considerable number 
a distinction from other forms of new growth or 
glandular enlargement can be made 

3 There is a frequent and unique enlargement of 
the right paratracheal group of nodes which occurs 
only rarely in other diseases 

4 In doubtful or atypical cases of Hodgkin’s dis¬ 
ease, the roentgen-ray examination of the chest may 
help to establish the diagnosis 

5 Roentgen-ray examination o'f the chest should be 
performed m all cases, before they are pronounced 
cured after treatment 

30 West Seventieth Street—1 East One Hundredth Street 


HEMOLYTIC STREPTOCOCCI IN THE 
NORMAL THROAT AFTER 
TONSILLECTOMY 

H B VAN D\KE, SB 

CHICVGO 

The role of hemolytic streptococci, especially as 
secondary invaders in such diseases as influenza, 
lobar pneumonia and measles, has been constantly 
emphasized in the reports of civil and military medical 
observers dunng the last two years Hence it is a 
matter of importance to learn of the distribution of 
these organisms in normal throats under various con¬ 
ditions 

While most observers believe that the tonsils are 
often the site of growth of these organisms in normal 
throats, some maintain that even in normal throats the 
tonsils are practically always infected with hemolytjc 
streptococci There have recently been a number di 
reports of the incidence of hemolytic streptococci in 
normal nontonsillectomized throats as well as m throats 
after tonsillectomy However, the results of many of 
these observations do not hav e much comparatu e value 
because of the failure of the investigators to include 
technical details in their reports In 1906, Ruediger^ 
found hemolytic streptococci in about 59 per cent of 
normal throats, and Smillie- in 1917 reported very 
nearly the same proportion (50 per cent ) Since 1917 
there have been many reports Fox and Hamburger,^ 
and Levy and Alexander^ found that about 15 per cent 
of recruits and about 83 per cent of men who had been 
in service for some months were Sti eptococcus 
hemolyUciis carriers, as shown by throat cultures Sur¬ 
face smears from the tonsils and throats under various 
conditions have shown hemolytic streptococci to be 
present in normal throats in varying proportions of 
cases Seventy per cent v ere found positive by Irons 

* From the John McCormick Institute for Infectious Diseases 

1 Ruediger G F Streptococci from Scarlatinal and Normal 
Throats J Infect Dis 5 755 1906 

2 Smillie W G Studies of Beta Hemoljtic Streptococci J Infect 
Dis 20 45 (Jan ) 1917 

3 Fox Herbert and Hamburger \V \V The Streptococcus Epidemic 
at Camp Zachar> Ta>lor Ky JAMA 70 1758 (June 8) 1918 

4 Levy R. L and Alexander H L Predisposition of Streptococcus 
Carriers to the Complications of Measles JAMA 70 1827 (June 
15) 1918 


and Marine,'" 6 per cent by Gumming, Spruit and 
Lynch,’’ 28 per cent by Nichols and Bryan22 5 
per cent by Opie and his co-workers,® 44 5 per cent 
by Blanton, Burhams and Hunter,® 47 per cent 
by Simmons and Taylor,^” 58 per cent by Pilot and 
Davis,” and 57 per cent by Tongs ” Blake®® reports 
that in the absence of streptococcus epidemics less than 
10 per cent of normal men in army camps harbor 
hemolytic streptococci in their throats, but that this 
proportion is increased by from 300 to 400 per cent 
during streptococcus epidemics It has also been shown 
that only cultures of the crypts of excised tonsils may 
reveal the organisms Nichols and Bryan® obtained 
positive crypt cultures m 75 per cent of excised ton¬ 
sils Pilot and Davis” found that while hemolytic 
streptococci could be detected by surface swabbings 
of the tonsils in 61 per cent of their cases, crypt 
cultures of the same hyperplastic tonsils after excision 
showed 97 per cent to be infected by the organism 
Similarly Tongs®® pointed out that surface cultures of 
unexcised tonsils showed hemolytic streptococci in 60 
per cent of the cases, and that crypt cultures showed 
the organism in 83 per cent of the same tonsils 
Hence it is probable that in normal tonsils and throats 
hemolytic streptococci occur in even higher propor¬ 
tions than have been indicated 

The proportion of hemolytic streptococci in normal 
throats after tonsillectomy has been reported as being 
13 per cent by Nichols and Br^'an," 23 per cent by 
Simmons and Taylor,’® 15 per cent by Pilot and 
Davis,” and 5 per cent by Tongs All investiga¬ 
tors who have examined throats after tonsillectomy 
agree that such throats harbor far fewer hemolytic 
streptococci than nontonsillectomized throats I wnsh 
to report some observations on the incidence of hemo¬ 
lytic streptococci in the throats of tonsillectomized 
individuals m good health (Table 1) 

TECHNIC 

All throat cultures were thus made A sterile cotton 
sw'ab w'as gently but thoroughly rubbed against the 
w'alls of the tonsillar spaces, over the pharjmgopalatine 
arch and the posterior w'all of the pharynx, and at once 
used to inoculate an enrichment broth This consisted 
of from 5 to 6 c c of plain broth (made with 15 gm 
of Fairchild’s sugar-free culture peptone, 5 gm sodium 
chlorid, and distilled w'ater sufficient to make 1,000 
c c ), to wdiich had been added from 6 to 8 drops of 
defibnnated goat’s blood The organisms were culti¬ 
vated for twenty-four hours in the enrichment broth, 
after w'hich surface smears w'ere made on 1 7 per cent 
agar containing about 10 per cent of defibnnated 
goat’s blood, and shake cultures w'ere prepared by 

5 Irons E E and Marine David Streptococcus Infections Fol 
lowing Measles and Other Conditions JAMA 70 687 (March 9) 
1918 

6 Cumming J G Spruit C B , and Ljnch Charles The Pneumo 
mas Streptococcus and Pneumococcus Groups J A M A 70 
1066 (April 13) 1918 

7 Nichols H J and Bryan J H The Tonsils as Foci of Infec 
tion in Streptococcus Hemoljticus Carriers J A !M A 71 1813 
(Nov 30) 1918 

8 Opie E L Freeman A W Blake F G Small, J C and 
Rivers T M Pneumonia at Camp Punston J A M A 72 108 
(Jan 11) 1919 

9 Blanton W H Burhams C W and Huntcn O \V Studies 
m Streptococcus Infections at Camp Custer Mich JAMA 72 
1520 (May 24) 1919 

10 Simmons J S and Tajlor R E Bacterial Carriers in the 
Upper Respiratory Tract JAMA 72 1885 (June 28) 1919 

11 Pilot I and Davis D J Hemolytic Streptococci in Faucial 
Tonsil and Their Significance as Secondar> Invaders J Infect Dis 
24 386 (April) 1919 

12 Tongs M S Hemolvtic Streptococci m the Nose and Throat 
J A M A 73 1050 (Oct 4) 1919 

13 Blake F G Relation of Streptococcus Hemolyticus Carriers 
to Streptococcus Epidemics in the Arm>, Ann Otol Rhinol 
Lar>ngol 28 361 (June) 1919 
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inoculating and phting at 45 C tubes of blood agar of 
similar composition Like Tongs,’= I found a some¬ 
what larger proportion of hemolytic streptococci by 
the shake method than by the surface smear method 
The plates were cultivated and observed for forty- 
eight hours Organisms from hemoljtic colonies 
when present ivere inoculated into plain broth 
made as desciibed, and after twenty-four hours’ 
cultuation were again plated in blood agar by tbe 
shake method to observe the puritv and hemolvtic 
action of the strain '\t the same time the staining 


TABLE 1 —E\AMIAATIOA FOR STREPTOCOCCLS 
HEMOLITICLS 





Time Since 
Remo^ al 

Re ult of 

e No 

* Age 

Occupation 

of Tonsils 

Examination 

It 

23 

"Medical student 

6 

months 

+B 

•7 

31 

Phj «(ician 

9 

i ears 

-fa 

'T 

23 

Medical student 

8 

months 

+Q 

4 

24 

"Medical student 

ikt 

s ears 


0 

24 

Medical student 

2 

months 


6 

26 

Phj sician 

3 

months 

_ 

7 

24 

Housewife 

4 

months 


S 

26 

"Medical student 

7 

months 


9 

24 

Medical student 

2 

months 


lot 

29 

Physician 

2 

j ears 


11 

23 

Medical student 

11 

years 

— 

12 

27 

Physician 

6 

months 


ijt 

26 

Physician 

6 

montlis 

+e 

14 

26 

Phi sician 

6 

months 


1 ^ 

23 

Medical student 

10 

months 


16 

23 

PhyMCian 

3 

j ears 


17 

26 

Physician 


\ears 

+6 

IS 

23 

Ph> sician 

i'A 

Years 

— 

19 

24 

Physician 

2 M 

^ ears 


20 t 

23 

Medical student 

10 

months 


21 

21 

Medical «tudent 

1 

jear 


22 

23 

Medical sUident 

2 

i ears 

— 

23 

23 

Medical student 


— 

24 

24 

Ph> ician 

7 

mouths 

— 

2 -) 

33 

Physician 

S 

) ear 

+a 

26 

22 

Clerk 

— 


+B 

27 

24 

Medical student 

2 

\ ears 

— 

28 

20 

Tormerly a «a:Ior 

1 

tear 

— 

29 

31 

— 


\ ears 


30f 

24 

Medical student 

9 

daj s 
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22 

Medical student 

6 

months 

— 

32 

24 

"Medical student 

7 

months 

— 

^3 

25 

"Medical student 

8 

months 

+B 

34 

n 

School girl 


months 

— 


12 

School girl 


months 

— 


26 

Ph> sician 

4 

>ears 

+a 

^7t 

12 

School boy 


weeks 


^8 

7 

School girl 

3 

months 

+S 

39t 

24 

Medical student 

7 

months 

+a 

40 

24 

Medical student 

2'A 

jears 

4-a 

41^ 

22 


5 

jears 

4-a 

42 

28 

MedicM student 


j ears 

— 

43 

23 

Medical student 

'I'A 

3 ears 

-fa 

44 

27 

1 h> sician 


3 ears 


43 

27 

Ph> sician 

6 

months 

— 

46 

16 

Student 

7 

3 ears 

— 

47 

99 

"Medical student 

9 

3 ears 

— 

4S5? 

23 

Medical tudent 

12 

3 cars 

— 

49t 

22 

Student 

8 

3 ears 


tO 

21 

Student 

10 

3 ears 


il 

20 

Student 

A A 

3 ears 


■7 

22 

Student 

3 

3 ears 

— 

■>3 

24 

Student 

I 3 

\ears 

+a 


21 

Student 

5 

3 ears 


'll 

19 

Student 

7 

3 ears 

-ha 
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female 
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5; Some regeneration from toiiMilar reninants 


f treptococcu 
iiegati\e re uli 


reactions and morphology of the broth cultuics were 
studied From the same broth cultures blood agar 
slants of 1 7 per cent igar containing about s per cent 
of defibimated goats blood wcie inoculated and kept 
at a temper iture of 3/ C for twenty-four hours, after 
which they were sealed with pinthii and corl s and 
placed m an ice-box for liter uve in ferineimtion 
tests 

Ihe hemohtic slieptococci found were gram-po'-ituc 
organisms which in bioth formed chains of fioni fne 
to sixty cocci, each strain forming chains of approxi¬ 
mately the same length Dehnite dilTerenci^ in the 
size of the mdnidual cOcci were common On blood 
gar were noticed chiefic two tvpespt colonus ..iic 


marked!} hemohtic the individual colonies being sur¬ 
rounded after twent)-four hours bv a hemohtic zone 
from 2 to 4 mm wide and another considerabh less 
hemohtic its surrounding hemohtic zone being less 
clear and usualh onh about 1 mm wide Microscopic 
examination of these colonies under low power revealed 
the fact that, vv hile all of the corpuscles in the liemoK tic 
zone of the first tvpe of colonies were com])lctcl\ 
hemolyzed, hemol}sis was not quite complete m the 
hemohtic zone of colonies of the second tvpe and at 
the same time the corpuscles which were not hemohzcd 
were little discolored The first tvpe of colonv 
resembled that described by Brown'^ as the colonv of 
the Beta (/3) tvpe of hemohtic streptococcus the sec¬ 
ond resembled Browns” Mpha prune (o) tvpe of 
hemolytic streptococcus Tlie organisms are so dcsig 
nated After cultivation m the cniichmcnt medium 
almost ahvavs there was a great preponderance ol 
either the Alpha prime or the Beta tvpe of organism 
when either was present 

FERVlEATVTION TFsTS 

In the periormance of the ferment ition tests one 
loopful of a twenty-four hour broth culture of hemo¬ 
htic stieptococci from preserved blood igar slants was 
transferred to from 1 to 2 c c of the carbohvdratc 
broth (plain broth as desciibed, to which was idded 
each to the amount of 1 per cent S jicr cent litmus 
solution and carboh) drate) No ralhnosc vv is ivaihblc 
(Observations were made over a period of eight davs 
ilthough the feimentation reaction was ]iracticallv 
always plain after three davs Ivventv-one striins 
were tested by the fenncniation icactious, iiid ihi 
results arc illustrated in 1 iblc 2 


TABLE >—RI SLITS OF 1 rRMFXTATlON RI VCTION’S 
Mai s-iccln 


X uniter of 

Strains Gluco e Lactose to e 
8 -t- -(- -I- 

la + + + 


Mnntme I lam i i 


+ 

+ 


Salicin Imilm 


+ — 


COMMENT AXD CONCILSIOXS 

In the stiics of tonsillectomizcd thro its ol mdivid 
tnls in good health it was found that in tunc or 16 4 
per cent, there were inaikcdl) hemohtic streptococci 
In sixteen, or 29 ]icr cent of the thro its were the 
less markedl) heniohtie streptococci resembling 
Biown’s” Alpha prime tvpe ihirtv oi about 55 
jier cent, of the throats examined rcvnlcd no heino 
l}lic strejitoeocci Theie seemed to be no vigiutiianci 
in the tiini elajising between the reniov il of the 
tonsils iiid the baeleriologie ex iiniii itioii of tin throat 
tor hemohtic streptococci In sever il of the i iscs tin 
Beta tv))e of hemolvlie streptococci was ])rcsint m tin 
ibsence ol eliincallv v isible change s in the ibrmts I In 
Icrnientuion re ictioiis of tlicsi streptococci win tvpi 
c il of hemohtic streptococci \icording to the cl issi 
hcaiion of hemohtic streptococci b) ferincnt itioii rcic 
tioiis as suggested bv llolnian' the orgaiiisins tested 
would be divided into two groiqis SIrt f'lonucti^ 
aiif/tiiO'.iis (fcrniciiting hcio-c but not ininniic and 
salicin) and S'/rcffoi oi < im /■vooiHi' (firiiunliin 
lactose and silicm but not m miiitc ) 

The method einplovcd in this vvorl dillcr^ fioiii lint 
of most investig itor- in tint i roulmc prdtmnn v 
cultivation of the tliroit cultures in bhiod broth w i 
made \\ bile some report'mention sm p ikoi ci v lui < 
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hemolytic action is incomplete (Alpha prime type), 
none give very definite data on the proportion of such 
organisms The Beta type of hemolytic streptococcus 
IS probably the type referred to by most authors as 
hemolytic Hence my findings, namely, that 16 4 per 
cent of the tonsillectomized throats harbored markedly 
hemol 3 'tic streptococci, while higher than those of 
Tongs'” and lower than those of Simmons and Taylor,'® 
agree quite closely with the observations of Nichols 
and Bryan,^ and Pilot and Davis " 


THE REHABILITATION OF A MEDICAL 
RESERVE FOR THE ARMY i 

S4NFORD H WADHAMS, MD 

Colonel M C U S Army 

ARNOLD D TUTTLE, M D 

Colonel, M C U S Armj 
^VASHI^GTON, D C 

The United States Army is now facing what may 
appropriately be characterized as a period of critical 
transition Demobilization of the vast war machine 
built up during the past two years has been more or less 
successfully accomplished 

The permanent personnel of the regular establish¬ 
ment would welcome a speedy return to a peace time 
basis and the de\elopment of a military organization 
capable of functioning efficiently In one of the hear¬ 
ings before Congress, not long ago, some one tritely 
remarked that nearly every permanent officer these 
days is carrying about in his pocket an army reorgani¬ 
zation bill — the figment of his own fertile imagina¬ 
tion It is to be hoped and confidently can be 
predicted that the Congress, by ai oidmg the "extrem¬ 
ists,” will hit on a happy medium and enact a law 
that will permit the army to develop along the 
hues which the experience gained in the world war 
has demonstrated will best meet the needs of our 
national ideals What is most earnestly to be hoped 
for IS a law which will provide the framework of a 
real military policy—that will-o’-the-wisp which has 
alvays eluded us Even an imperfect plan is better 
than none at all Nations, like individuals, require a 
goal at which to aim As a nation we have for a 
moment had a vision which has fired us to supreme 
effort Are we going to lapse back into the old habit 
of drifting with the current, or are we going to remem¬ 
ber the thousands of young men we have left behind 
in France and turn our thoughts to a constructive pro¬ 
gram which, if It does not keep us out of wars in the 
future, will at least prevent tlie needless sacrifice 
inseparable from our chronic state of unpreparedness ^ 

Diligent efforts are being made by our national legis¬ 
lators to get at the meat of the nut and formulate a 
basic military law embod 3 'mg as many as possible of 
the good features developed by our experience in the 
vv orld war, and eliminating, or at least trying to elimi¬ 
nate, such defects as have been demonstrated 

“In time of peace prepare for war” still holds good 
We fervently hope that the present generation has seen 

•Note Jan 16 1920 —Time mellows ail things Since completion 
of this article sentiment among the Medical Reserve seems to have 
undergone a \erv decided change for the better if the number of apph 
cations for commission no\N pouring into the War Department can be 
accepted as a criterion At this date a toUl of 8 000 Medical Reserve 
officers ha\e alread> been enrolled and in addition there Are Aoout 
4 000 applications on hand av.aiting action—The Authors 


the last of war on a big scale Nevertheless, we are 
not prepared to admit that the millemum has arrived 
or that an army’s usefulness, m spite of its raison 
d’Nre, terminates with a war, although a study of our 
military history would indicate that that belief is very 
generally held An individual appl 3 'ing the same rea¬ 
soning would discontinue all life insurance on recovery 
from a dangerous illness on the theory that all risk 
of death had passed From out the welter of the past 
few years the one fact which must have been impressed 
on the mind of every American is the utter folly of 
Ignoring the basic principles of national preparedness 
and national defense, and calmly awaiting a declaration 
of war before attempting ev en to assemble, tram, equip 
and properly classify and distribute the enormous num¬ 
ber of men called to the colors Such a policy pursued 
long enough will certainly result in our undoing We 
cannot always hope to find some other nation willing 
to step into the breach and hold off the foe for years 
while w'e fumble and grope, legislate and investigate, 
waste human liv'es because we have no clothing or 
blankets, and spend billions of dollars without visible 
result in a belated and frenzied rush to prepare Con¬ 
structive legislation is rendered increasingly difficult 
after each war War loans place a heav 3 ' burden of 
taxation on the citizen, and therefore public expendi¬ 
tures must be curtailed For many 3 'ears before the 
late war, army appropriations were rather less than 
10 per cent of the interest now being paid on our war 
debt Tax payers grumble but accept the situation 
philosophically, never pausing to analyze the matter 
sufficiently to see that a more generous and broad¬ 
minded treatment of the question of national defense in 
the past would in all probability have obviated the 
necessity of raising billions on billions of money to 
prosecute the w'ar just ended 

Today all branches of the military servnee are con¬ 
fronted with important and pressing problems, on 
the wise solution of which our national safety m the 
future may rest It is proposed in this paper to present 
two of these problems which, while of moment to 
the whole mihtar 3 ' establishment, are vital to the Medi¬ 
cal Department 

FIRST PROBLEM ESTABLISHMENT OF ADEQUATE 
REGULAR MEDICAL CORPS 

The Regular Medical Corps must be recruited up to 
Its full authorized strength More than 700 vacancies 
now exist Under present conditions of pay and pro¬ 
motion, an Army commission seems destined to go 
begging Compared with the rewards now enjoved 
by his brother practitioner in civil life, the career of 
his military prototype is one of relative renunciation 
It is freely granted that service conditions must be 
made much more attractive for the embryo military 
officer As a result of legislation probably to be 
enacted during the present session of Congress, in the 
matter of increase m pay and allowances and speedier 
promotion (Captain after three years’ service), it is 
believed that we may soon be able to hold out to pros¬ 
pective candidates sufficient inducement for them to 
join the regular corps An additional incentive, the 
details for the practical application of which are now 
being studied and developed in the Surgeon-General’s 
Office, and which was recently commented on edi¬ 
torially in The Journal,' will be a provision whereby 
properly qualified men in Class A medical schools, on 

1 Securing Officers for the Army Medical Corps, editorial 
J A M A 73 1840 (Dec 13) 1919 
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the termination of their fourth year of stud}, can be 
offered internships, carrying pa^, in our larger militar}' 
hospitals—this with a view to affording them oppor¬ 
tunity, while finishing their hospital year of gaining an 
insight into the different phases of military life and 
thus making the appointment a stepping stone to a 
commission in the regular corps Furthermore, the 
day' may not be as remote as one might at first think 
when we shall have to resort to some form of gocern- 
mental subsidy for the education ot such medical stu¬ 
dents as may elect niilitary careers on the termination 
of their classical courses, and decide to qualify as medi¬ 
cal officers of the army under the financial assistance 
proMded foi them by the goceriinient With the 
Medical Corps of the permanent establishment up to 
Its full authorized quota, our peace time obligations 
can be met 

SnCOAD PROBLFM ‘ ESTyBLISHMEVT OF AN 
mEQUyXE MEDIC yL RESERCE 

The second and moie important problem has been 
made the title of this paper The number of names 
on the present roster of the Medical Reser\ e Corps 
is far from satisfactory From our experience in the 
recent w ar, it is obc ions that it must be built up in 
time of peace to a point far beyond that e\er achieced 
by us in the past 

\Miat are the prospects^ Under piesent conditions 
w'e are constrained to confess that they are not eery' 
bright Let us briefly reyiew some of the causes which 
lead us to entertain such a pessimistic conclusion 

During the war there y\ere enrolled m the army 
approximately^ 30 000 medical officers from cm! life 
Prior to his discharge each officer was requested to 
signify his desiie y\ith regard to accepting a com¬ 
mission m the Medical Section ot the Officers’ Reserce 
Corps on the mactiye list Excluding some 1,500 
officers still m temporary sercice, the latest figures at 
hand reveal that only 5,000 medical officers from civil 
life yyho sayy actu'e service during yyar at home or 
abroad liaye so far elected further affiliation yyith our 
army reserye Of this number, when appointments 
yyere eyentualh sent out, about one third declined and 
returned the commissions offered them To be exact— 
to date (Dec 1, 1919) 3,787 acceptances and 1,261 
declinations hay e been recen ed - 

In one representatn e list of declinations taken at 
random from the files of the Surgeon-General’s Office 
and containing 327 names, the coniniis<uons sent out 
but declined were two m the grade of Iieutenant- 
co’onel, fifty-fiye major 181 captain and eighty-nine 
first lieutenant (In this connection it is of interest 
to note that approximately one sixth of these commis¬ 
sions offered but declined were m field grades ) From 
the foregoing it will be seen that thousands of expe¬ 
rienced medical officers haye been discharged and 
returned to their practices m cml life leaying behind 
them 111 the minds of their former military associates 
no question of doubt as to tbe keenness ol their desire 
for an absolute dnorce trom the military scnicc 
i\Iany liace left us with nothing but an expression of 
the bitterness m their hearts Dissatisfaction o\er 
their lot yyhile serymg yyith the colors is coiiinion 

In justice to them it should be said that while combat 
acliyilies yyere on they serced braiely and patiently 
eyen while smarting under what appeared to be injus¬ 
tice and lack of appreciation W itli tlieir duty to the 
country fulfilled m fullest measure ot deyotioi a waye 


of reyulsion swept oyer many of those about to be 
discharged Immediately folloyy ing the armistice, iim- 
yersal discontent and dissatisfaction became lampain 
among the reseryists Some spared no pains to yoicc 
their indignation and disgust at the lot which fell to 
them during the yyar and the situation m yylndi they 
found themsehes yyhen the aniiistice anticlimax oyer 
yy helmed them Disappointed, their sole aim yy as to 
get out of the anny as quickly as possible and lorget it 
In the matter of securing initial commission and 
subsequent promotion political influence w ire pull¬ 
ing ’ and ‘peanut pohtics” were openly charged \s 
one man put it \\ hy shouldn t a man become dis 
gusted yyhen he yyas made to realize that pull and bull 
yyon out oyer patriotism and efficiency m the matter ot 
securing commissions and promotion ’ 

While 111 some respects tlie toregoing typical staic- 
ments are somewhat far fetched tlie basic causes ol 
the discontent iioyy peryadmg the ranks ot our 
ex-reseryibts are clearly understood and det ply 
deplored by those in the regular sen icc 1 here is a 
psychologic and pecuniary foundation that requires no 
further discussion here The fact remains that a com 
mission in the Medical Section of the Oflicers Resent 
Corps at this time seems to be unutraciiye to the 
majority of physicians m cml practice 

Eyen among those y\lio do not harbor any ill feeling 
oyer their treatment m the army during the yyai — 
and they yye feel confident constitute the mijority—a 
statement trequenth heard is that commissioiud status 
on the reserye list as noyy proyidcd tor carries yyith 
It no special prestige or ady aiitage but on the contrary 
certain restrictions or obligations that the ayerage 
medical man m cml life jircfers not to assume Fur 
thermore he yyill tell you it yyas amply demonstrated 
in tbe recent yyar that yyhen the country needed medical 
officers they promptly responded no matter what ilu 
personal sacrifice may haye been, and that they ill 
continue to remain siifliciently loyal and jiatnotic to 
respond in the future to any call ot the nation for aid 
in time of actual hostilities \t am rate he is led 
up on the army and turns a deal car toyyard am 
jiroposition yyhich yyoiild necessitate am further inter 
cst in It 

Many of them cite or dyyell at length on the fait 
that tbe older officers—in jioint of scryuc—ot tin 
Reserye Corp- who joined the colors at the begminn ^ 
of the yyar tound tlicinsehcs after scceral years ol 
faithlul md cflicicnt scrcicc returning to tlicir hoim ^ 
junior Ill rmk to medical officers yyho hid not joinul 
the reserye in time of peace and did not do so until tin 
yyar yyas yyell along In fact the rci niniii itions noy 
being directed at this phase ol tlu cmliin iiudu d 
practitioners military sercicc liicc a ycry coiistdirab'i 
basis Ill fact and constitute tlu crux of tlu wlioli 
question Hoyy this situation arose yyii! not Ik di- 
cussed here It is yyell jicrliip' to point out tliit 
the adniinistratiyc difficulties oi hastily c\paiidiiig i 
corps ot about 400 oflicers to one ot sdOOO iiiukr li ( 
contusion ol rapid iircjiaration tor war arc yer, ,,n t 
W hen It IS borne in mind tli it the j iiblu is ap iilu lu 
in time of peace tocy ird my nu a-tin ol niilil ire pn j 
iralioii and that it had been niijios ifip to trtin ba. 
lation oiitliiniig a niifitary [lolicy to n c t siub i 
emergency it it not suqirising tfi it ini ' t'c and mii 
ticcs occurred They ilyya.- haye o mrn d and I' 
alyyays yyill occur until stub tinu s I'l tii ’ i m 
lor the mobilization of the 1 1 ' on ( n ! o't d o 


2 See Footnote p n 0 
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and put into effect before the emergency is on us 
It IS illuminating and extremely significant to observe 
that the reserve officer places this item of relative rank 
high up among the desiderata meriting consideration, 
and accords to it practically as much importance as 
does the regular army man This is a psychologic 
factor which must be given due weight m attempting 
to devise a corrective foi the condition now existing 
For purpose of illustration let us assume that 
m time of emergencv two practitioners in the same 
community volunteer their services Both receive 
commissions as first lieutenants and both perform 
equally meritorious service When their services are 
no longer required, both return to their homes to 
resume practice, one, however, is now a lieutenant- 
colonel, while the other is still a first lieutenant If it 
happens that the latter is the older and had become a 
member of the Reserte Corps before the war, attended 
camps of instruction, etc, his feelings can be better 
imagined than described Obviously there must be 
something radically urong with any system which can 
permit such injustice to occur 

A just promotion policy had not been formulated m 
time of peace Moreot er, such a policy could not have 
been worked out for the reason that we had no basic 
military policy on which our war effort was to be built 
Such a policy can be elaborated and enacted into law 
only by the government, and this each succeeding 
administration has failed to do It is one of the saddest 
commentaries on this lack of a policy providing for 
preparation in time of peace that so many of those 
splendid medical men serving at the front with combat 
troops during tlie war receive little or no recognition 
in the way of promotion for hard and dangerous duty 
well done Many of them rendered brilliant service 
throughout all the battles participated m by the Amer¬ 
ican Expeditionary Forces and found themselves still 
111 their original grades when the war ended Others, 
firm in the belief of the holiness of the cause, made 
the great sacrifice Undying glory and honor have been 
brought to the medical profession While it was a 
great privilege to hai e been permitted to serve, we shall 
have failed in our simple duty if we do not attempt to 
profit by the lessons of the war 

Not once but hundieds of time have we been told by 
medical officers that this subject of relative rank in 
the home community carries great weight with them 

It IS a safe assumption that the Medical Officers’ 
Reserve Corps as now constituted and conducted does 
not offer any alluring inducements to the thousands of 
experienced men who are returning to civil life with 
\ aluable military experience We can ill afford to lose 
their sympathetic cooperation, their interest, and the 
knowledge they acquired in following the devious ups 
and downs of a military career during the past two 
jears And in this connection it cannot be too 
strongly emphasized that the Medical Corps of the 
Army can achieve progress in the cause of medical 
preparedness only as it wmrks m cooperation with the 
civil medical profession of the countrj'' The w’ar has 
show n us that the problems of the former are hkewnse 
the problems of the latter The time has passed w'hen 
any country can hire men to fight its battles, and 
other men to salvage the human w'astage of w^ar It 
IS well that both the medical officer of the army and 
his civilian brother should meditate on this aspect of 
the nation in arms 

If we adhere to generalities and assume that 
inequaht) of promotion and consequent disturbance in 


relative rank had more than anything else to do with 
bringing about the existing disaffection, where lies the 
remedy ^ Flow' can the Reserve Corps be made an 
instrument for preparing the end practitioner to 
assume his military obligations wnth efficiency and jus¬ 
tice to himself^ Radical changes are necessary As 
to that, the civil medical profession and the medical 
officer of the army are w'ell aware It remains, there¬ 
fore, to determine on a remedj' 

PROPOSFD REORGANIZATION OF THE RESERVE 

The Medical Corps of the Army sponsored the inau¬ 
guration of the Reserve Corps idea in this countrj' at 
the time when General Robert Maitland O’Reilly was 
Surgeon-General of the Army Its pioneer work in 
having the bill of 1908 enacted was later emulated by 
other branches of the military and naval services 
Existing legislation governing the Reserve Corps, 
while sound m principle, is far from satisfactory and 
needs amendment in a constructive fashion There¬ 
fore, if w'e are again to have a happy, contented, well- 
balanced and proficient reserv'e, cooperating and work¬ 
ing in close harmony with its parent organization, the 
Medical Corps of the Army must again step out and 
propose the establishment of a reserve system which 
w'lll embody the results of experience under the origi¬ 
nal reserve act prior to and during the w'ar, retaining 
Its good features and eliminating its defects Among 
the latter we are disposed to accord lack of provision 
for promotion first place 

Our proposition calls for the assistance and coopera¬ 
tion of the general staff at the War Department, since 
many of the features desired could be put into effect 
by that body without further recourse to Congress, 
but w'here the latter course is necessary, the enactment 
of such simple legislation as wull permit us to arrange 
the list of Reserve Corps officers just as is done with 
officers of the Regular Corps How' can this be 
accomplished ^ 

FIRST STEP A LINEAL ROSTER FOR RESERVE 
OFFICERS 

Place all medical reserve officers on one lineal list 
and thereby establish (among themselves) relative 
rank, just as is done in the case of officers in the 
regular establishment All officers are to be com¬ 
missioned in grades from colonel dowm to and includ¬ 
ing first lieutenant and arranged on the list in order 
of their rank and subsequently propioted according 
to seniority The proportion betw een the various 
grades should be the same as now authorized for the 
Regular Medical Corps (Present legal allowances 
in Medical Corps are colonels, 3 16 per cent , 
lieutenant-colonels, 5 42 per cent , majors, 23 7 per 
cent , captains and lieutenants, 67 72 per cent ) 

After readjustment in rank of those now in the 
reserve, and of such former members of the reserve 
as may rejoin under this new scheme has been made 
as described below, all original appointments to the 
reserve, in peace or war, and irrespective of the age 
or professional standing of the applicant, shall be made 
only in the junior grade—that of first lieutenant—the 
new appointee to take his place on the lineal list at the 
foot of that grade This provision would place a 
premium on early enrolment in the reserv’e and a 
penalty on temporizing or great delay Once com¬ 
missioned in the reserv'e, a young medical man’s rela¬ 
tive position on the list is established and he will 
alw'ays have precedence on the peace tunc list ov'er 
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(hose subsequent!} joining Let the recruit begin at 
the bottom while he is joung, preferably just out of 
medical school 

Howe\er, some exceptions to this rule would ha\e 
to be pro\ ided tor A.ny officer of the Regular Medical 
Corps or of the National Guard who resigns his com¬ 
mission or is discharged under honorable conditions 
should be admitted to the reserc e list in the grade and 
with the corresponding lineal rank he held in those 
forces w'hen discharged Such increments should be 
carried as extra files until the} can be absorbed in the 
annual readjustment 

In this connection it should be remembered that a 
medical man cannot hold two commissions It he 
IS a member ot the resene he must resign m order 
to accept a commission in the National Guard B\ 
doing so he will create a ^acanc^ m the reserre to 
be filled b} the promotion of those below him on the 
lineal list If he subsequenth resigns from the 
National Guard and desires to re-'Ume a reserce status, 
he should be recommissioned in the resene in the 
grade and take his place on the list m the same position 
he would ha\e occupied had he not left it 

now TO lX\LGLRaTE THE ROSTER 

1 \t am time within one tear atter the passage of 
the proposed act admit to this newh created Medical 
Section ot the Officers’ Keserte Corps on their own 
application and in the highest grade occupied b\ them 
ail medical officers who serted during the world war 
and are eligible for rcserte commissions 

2 Equitably distribute the number ot \arious 
grades as legall} authorized, tonqiiited on the total 
number ot officeis enrolled m the Reserte Corps 

3 Redistribute grades for purposes of promotion 
anmiall}, based on the total strength of the reserce at 
the end ot each calendar a ear 

In the initial adiustment, it shall be procided, how- 
eaer, that the minimum number of held grades 
authorized shall not tall below the reserte on a million, 
men i e 7 000 medical officers This protiso would 
permit us to start oft with a reserte list of at least 
221 colonels 379 lieutenant-colonels 1 659 majors 
and the balance in captains and lieutenants For a 
reserte enro'ment of 14,000 medical othcers, our 
allowance would be -442 colonels, 758 lieutentaiit- 
colonels and so on 

With the foregoing minimum allowance in field 
grades, etert reseraist could be assured ot recciaing a 
commission in the highest grade held b\ him during 
the aaar and on recommendation ot the Surgeon- 
General man of those not suitable rewarded b} pro¬ 
motion during the war could now be promoted In 
fact. It would assure nearh e\er) junior officer an 
extra grade \s additions to the rcserce were made 
and the list grew there would of course occur a 
corresponding increase in the higher grades, thus 
creating an opportunitt tor turther promotion 

In the annual redistribution should there be found 
in anc }ear an excess of officers in the held grades no 
demotions would be made, but further promotions to 
those grades would be suspended until the extra files 
had been absorbed either b\ eliminations m the grades 
showiii'T the surplus or b\ additions at the bottom 
of the hst or In a combination ol the two In accom 
phshmg the initial adjustment the relatne rank in 
each g'rade should be arranged be recommission it 
necess'ara, and preterablv in the order of age of the 
indnidual with the result that older men would be 


placed abote the toiinger in each grade Wdnle this 
IS not essential it is higlih desirable and is a good 
principle to follow for the reason that it would stimu¬ 
late a constant flow of promotion for those officers 
below them on the tarious lists where is with aounger 
men at the top, considerable blocking ot promotion w ill 
result In other words, a aoung man remains on the 
hst longer than an older man with the result that the 
latter passes oft it without enjoaing a \acanct in the 
grade occupied b} the former It is behexed that this 
primarx readjustment could be equitabh and fairh 
brought about in a methodical manner to the satisiac¬ 
tion of all concerned Of course some compromise 
would be necessarx Onlx one man cxiuld be No 1 
m each grade Some man xxotild bate to be content 
xxith remaining for the time being \o 221 on the list 
of colonels and another one Np 379 on the list ot 
lieutenant-colonels and so on down—to iisc an armx 
phrase—to the goat’ lieutenant, the last man who 
joined the reserxe 

SneOXD STEP SLBSEQLEXT OPPKXTIOX OF 
THE ROSTER 

Low let 11 ' assume that what we might term the 
xxar-time or readiustment jihase in the exolution ol the 
new Reserxe Corps has been accomplished as described 
aboxe Lnder the proposed scheme there max' haxe 
been enrolled, let us sa}, 20000 ot our cx-xxar reser- 
xists But to take a concrete example assume onlx 
tint the 7,000 officers noted aboxe constitute the Medi¬ 
cal Reserxe Corps when the hst is first established and 
printed In other xxords, xxe xxould haxe 221 colonels 
379 lieutenant-colonels 1,659 niaiors and 4 741 cap¬ 
tains and lieutenants (anx increase aboxe the 7,000 
taken as an example would result in a proportionate 
increase m the xarious grades just gixcn) After the 
lapse of one xear no further initial appointments m tlu 
higher grades would be made From that time on all 
appointments would be made m the loxxest grade, or 
that ot first lieutenant and the applicant so appointed 
xxould, actordmg to the date of his commission take 
rank on the lineal list at the toot ot first lieutenants 
Promotion thereifter xxould be made just as in the 
regular corps bx seniority as xacancics occur These 
xacancles m the xarious grades xxould be created, tot 
example, bx death, b} discharge for cause bx resigna¬ 
tion, or wiien the reserxist reaches the age of 64 xcars 
This IS the retiring age for regular officers, and is 
faxored oxer the 59 maximum noxx jirescribcd tor 
reserxe officers The period of one xcai suggested 
aboxe is not arbitrar}, but it i' exidcnl that a time limit 
must be fixed before the expiration of xxhich all 
e\-niedic d officers must haxe decided whether or not 
thex xxish to hold a commission m the Reserxe Corps 
rills period xxould be the time required for bringing 
before the medical profession ol the coiinlr} the 
approxcd plan for the reorganization of the Rcscrxc 
Corps 

Remoxai of a colonel from tlu fist througii the 
operation of an} of the reasons gixcn iboxe xxould 
immcdi itclx result in the jiromotiou ot the 'tnior 
lieutenant-colonel, the senior major and the senior cap¬ 
tain Promotion to cajitam xxould be m idc after three 
xears -erxiee and xxould not depend on xacancics One 
point that xxe particularh desire to make clear lure i- 
that through the operation of such a li-t as i 
bx Us an ofiiccr on the re'crxe li't is m 1 
motion and xxould be promoted as \ai 
irrespeclixe of the fact that jierbap' he b 
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a single day on active duty Under this scheme, every 
man takes his place on the list and is considered eligible 
for promotion exactly as is every other officer on that 
list No limitations should be placed on eligibility for 
service in grades Appointed as first lieutenant, we see 
no reason why an officer should not after the lapse of 
twenty or more yeais, proiided he has made a faithful 
effort to keep up with the progress of medico-mihtary 
science, be fully capable of performing the duties of a 
colonel, m which grade he would piobably find himself 
at that time if this plan is accepted The point that we 
particularly desire to make clear is that under this 
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A page (reduced) from the official Arm) Register 1918 


scheme a reservist ma} never see any active ser\ ice— 
except such attendance at camps of instruction as he 
may elect—^yet a steady flow of promotion is assured 

THIRD STEP PUBLICATION OF A SEPARATE 
MEDICAL RESERVE SECTION OF THE 
OFEICIAL ARM\ REGISTER 

The ^^Ur Department now publishes annually a com¬ 
pilation known as the Official Army Register This 
contains the names, records, etc, of all officers of the 
regular army During the W'ar its publication w'as sus¬ 
pended, the last prew ar register being issued in Decem¬ 
ber, 1915 The publication of this register w^as resumed 
for the year 1918 

For those readers who have never seen an issue ol 
this document, w e might add that it is a paper covered 
book 9 by 6 inches and for the 1918 issue, containing 


the records of 10,596 officers, is Dyk inches thick For 
desk and ready reference purposes, tins is a handy and 
convenient size 

With the Medical Reserve Corps organized and con¬ 
ducted on a lineal list basis as proposed abo\e, the pub¬ 
lication annually^ of a separate Medical Reserve section 
of this official Army Register is essential In other 
w'ords, we would have issued annually the present 
official Army Register one volume of which w'ould 
contain the names and records of “Officers of the 
Regular Establishment,” and one or more volumes to 
contain the names of officers of the kledical Reserve 
(no volume should exceed 10,000 names) MOiile true 
that the medical officers in the National Guard are pro¬ 
hibited from holding a commission in the Medical Sec¬ 
tion of the Officers’ Reserv’e Corps, they nevertheless 
form part of our national reserve There would be 
no objection to the publication of a separate register 
for these officers, but as their strength, based on past 
lecords, would probably never exceed an aggregate of 
1,000 medical officers (the maximum number in 1916 
was only' 800 officers) there is no reason why their 
names, lank, National Guard assignments, military 
record, etc , should not be incorporated in the v olume, 
immediately' follow ing the names of officers of the med¬ 
ical section Officers’ Reserve Corps In this event the 
proper title for the register should read 

OFFICIAL ARMY REGISTER 
(Reserve Medicvl Officers) 

instead of 

OFEICIAL ARM\ REGISTER 
(Medical Section— OrncERS Reserve Corps) 

We see no leason why each section of the Officers’ 
Reserve Corps should not also publish a register For 
example, we would propose that there be one register 
also for reserve infantry officers, another register for 
reserve quartermaster officers, and so on to cover all 
of the reserve officers enrolled by the army 

We would pattern the preparation of this register 
of reserve officers v'ery much aftei that now being used 
for officers of the regular establishment To make the 
register generally useful we would, howev'er, embody 
certain changes therein For example, we would 
arrange all officers under their dffierent grades with 
their relative rank in each grade indicated by' serial 
numbers The first page of the register would start 
with the colonels and be headed by the name of the 
officer who was number one on the list of colonels 
Colonels, of course, would be followed by a list of 
lieutenant-colonels and so on down to the junior lieu¬ 
tenants 

As for the regular register, the record would show 
for each officer, in the first column the name, rank, 
date of rank, military' aw ards, and college and univ'er- 
sity degrees with date of these In the second column 
could be shown the mihiary service, such as dates of 
the various commissions, etc 

In the third column could be shown tlie home address, 
specialties or nature of practice in which engaged, hos¬ 
pital appointments, officerships in societies, etc In 
the fourth column, place and date of birth and in 
the fifth, state from which appointed (the foregoing 
all to be shown in the first section of the register) 

In another section of the same register could be 
shown a table of the distribution by states, this to be 
follovv'cd by casualties, showing by name, resignations, 
deaths and discharges during the year This could be 
followed by' insertion of histones of organizations and 
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swdi other items of histoncil clatn as \\oiild pro\e of 
general or official interest This might i\ell include a 
1 rief histor) of the organizations and operations of all 
the sanitary organizations utilized during the world 
war Iiut which have now gone out of e'wistence 

Schedules of pay tables of the armj should follow 
this, and lastl\ the general alphabetical index of all the 
names contained m the register Basic law’s affecting 
the resen e corps should be inserted m fly leaf 

This register would prove a verj useful document 
It would make an excellent reference record, something 
that we now’ sadly lack During the w’ar, regular offi¬ 
cers in charge of large projects knew absolutely nothing 
of the make-up of the Aledical Reserve Corps The 
possession of a copy of this register would have proved 
invaluable to them in making selections and assign¬ 
ments Ever^ officer in the reserve should be fur¬ 
nished a copy of this legister annually In that way 
he would become acquainted with the names relative 
lank and location of other reserve officers, particularly 
those in his own or nearby communities It could also 
be placed on sale at the Government Printing Office at 
cost price, and made available for libraries, medical 
societies, etc which would be interested in having 
copies for reference 

Reference to the register would definitely fix the 
lineal rank of ev ery officer w hose name is borne thereon 
just as IS now possible for officers of the regular estab- 
lisliment Another thing, as the years w ent on it w ould 
be a complete record of a man s service from the time 
he joined w’hen his name was away down on the list 
of lieutenants, to the present when perhaps he might 
be well up on the list of colonels Know je one 
another' ’ So much for the book 

rOURTII STEP TRVIMNG OP RPSERV E OFFICERS 

The training of reserve officers will be discussed in 
brief and only because it has some relationship to our 
scheme and will require careful consideration if it is 
adopted If a voung man joins the reserve todav as a 
first lieutenant, and as the vears go bv is successively 
promoted through the grades of captain, major, etc 
until twentv -hve years hence let us say he is a colonel 
on the list, and may have attained that rank without 
ever having had a single day of active duty—should we 
remain content to let the matter lest there = Most 
emphatically, \o' We believe that no reservist would 
accept promotion to a higher grade without at least 
making a faithful effort to keep abreast of the medico- 
military requirements of the grade in which he would 
have to serve were he suddenly ordered out in time of 
war to join the colors In fact it will be necessarv' to 
icqiiiie of all reservists some attention to training or 
instruction, and eliminate those who fail to attach any 
great importance to that end of their military status 
It is safe to assume that any fair minded and con¬ 
scientious reservist would demand instruction in the 
event that the war department did not provide and 
require it But m imparting this instruction bj no 
means should rev ersion to the old order of things be 
jiermitted How ev er, the entire subject of training ol 
our forces has not yet been dev eloped and anj ideas 
that vv e might adv ance now w ould be premature until 
we become familiar with the basic fabric on which our 
reorganization is to be built In a general wav, how- 
ev er, vv e might add that the Medical Department deslre•^ 
to maintain two schools, one at \\ ashington which will 
be known as the Medical Department Technical School 
and in which will be taught strictly profesMonal work, 


and another one to be established at come camp not v et 
selected and to be known as the Medical Department 
Field Service School, where instruction in all held 
matters will be given In addition to the=e two schools 
Medical Department personnel vv ill also hav e the option 
of access to training camps, particularh those in which 
combined maneuvers are held 

At the Aledical Department Field Service School we 
hope to maintain complete exhibits of all Medical 
Department units sanitary devices etc with sufficient 
trained personnel alvvajs on hand to demonstrate their 
uses For example, among manv other exhibits one 
should be able to see there a sanitarv tram in operation 
an evacuation hospital complete and readv to function 
and at times a standard hospital tram W hen our 
educational program has been placed on a firm founda¬ 
tion, we should permit all reservists largelv to follow 
their own mchiiation ind elect the time place and 
character of the tourse which the) desire to take 
With a large leserve list all the men on it b) means 
of suitable questionnaires sent out at stated intervals 
will be encouraged to elect the kind of vvoik the) desire 
to follow if called into active service Some would 
elect admimstrativ e w ork, others mobile b ise or ev actia- 
tion hospital instruction, and still others diit) with com¬ 
batant organizations 

A complete pamphlet on all Medical Department 
training resources should then be compiled and dis¬ 
tributed among reserv e officers We should make these 
instruction ccnteis so attractive and a residence ihcrcm 
so interesting that the reservist, instead of spending all 
of his vacation m the mountains or at the seashore 
would take a part at least at one of these centers 
They should be open for attendance bv these officers 
the year round, barring, of course climatic conditions 
where necessary Then say to the reservist The 
door is open, come as often and siav is long as 
you like ’ To meet the expense item there should 
be written into any basic training law a provision 
that an) reserve officer proceeding from his home 
b) the most direct route to the training center he elects 
IS automaticallv (under Ins eominission) placed on 
active dut) and entitled to the legal trave'ing expenses 
pav etc during the time that he is proceeding to 
remains at and is returning from the training center 
the authority for such pay and allowance while under 
instruction not to exceed that for one month in an) 
calendar vear but to be cumulative uj) to four )cars 
Tins clause would enable the reservist if he so desired 
to attend the instruction center tor four months on 
full pav once every four vears or for two montlis ever) 
two )ears m the event that he did not care to spend 
Ins annual month!) vacation m this manner 

Herein we are attempting onl) in a gencril wav to 
state how we believe training particularh for reserve 
medical officers should be developed and encouraged 
\nv plan idoptcd would necessitate the iiicoriioratioii 
of mail) details that need not be recited here For 
example, at some of the centers there would nccess inlv 
have to be some cheek made on the attend nice \ man 
would probablv be required to write direct to the center 
beforehand and receive permission to come at a certain 
time, m order that he might be assured of accomino 
dations 

Furthermore, we would reduce didactic instruction 
to an absolute minimum Instruction should be bv 
demonstration and actual working exhibition of tlu 
specialtv in which the reservist is interc' Goo 

through squads right, ' t, ri ' 
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left hand salute, and lining up with mess kits should 
be relegated to the background Of course the reservist 
recruit, the man just out of college, who knows nothing 
of soldiering would need some instruction along these 
lines In fact, he would probably be the first to sug¬ 
gest it Nevertheless, we want to empliasize the fact 
that this feature of his instruction should be carried 
on only long enough to give him an insight into military 
requirements and to help him to adapt himself to mili¬ 
tary customs With It, he can save himself needless 
embarrassment when called to the colors, without it 
he would only be adding to his troubles in such a con¬ 
tingency 

Another point to be emphasized is avoidance of 
taking up too much of the student officers’ time with 
paper work For those men particularly interested in 
it, every opportunity should be extended to familiarize 
them with this subject, but for the average reservist 
we would urge very little of this work If successful 
m developing our proposed Medical Service Corps, we 
should always m the future have an ample number of 
trained officers to carrj' on this work m hospitals and 
other sanitary formations and free medical officers 
from the necessity of devoting their time to this phase 
of what has heretofore been an irksome task 

FIFTH STEP PROMOTION IN TIME OF WAR 

As predicted above for a long tune to come at least 
we shall hope that this question w ill not cause us any 
great concern Let us put our house m order by estab¬ 
lishing our peace-time list on a methodical and equit¬ 
able basis The matter is briefl} treated in a sub¬ 
sequent paragraph, but here it is desired to emphasize 
the urgent necessity of devising some system of pro¬ 
motion 111 time of war to protect the interests and 
reward the reseivists who have had years of service 
on the peace-time list 

The adoption of oui peace-time list would form a 
foundation for and greatly facilitate the equitable dis¬ 
tribution of promotion in war It is safe to assume, 
however, that selective promotion will alwajs prevail 
in tune of war Also at this time if the excellent prin¬ 
ciple followed in the recent war is adhered to, the 
medical officers of the Regular Corps, Reserve Corps, 
and National Guard become part of the combined or 
greater U S Army The minute they enter on active 
service, all National Guard and reserve officers are 
recognized as being on the same footing as the regular 
officers, and lose their reserve and National Guard 
identities 

AH new appointments to a war army should be made 
only Ill the lowest grade—that of first lieutenant All 
promotions into the higliei grades of the combined 
army should be made from one of three lists men¬ 
tioned —1 e , the former regular list the former reserve 
list, and the former National Guard list For purposes 
of equalizing promotion as far as possible we would 
have all men who are promoted to a higher grade in 
the U S Army during war time automatically create 
V acancies m the other lists w hen they leav e them “On 
paper” onlj this would result m double promotions 
and enable seniors on the list who are not in a position 
to render service that attracts attention and results 
111 selective promotion to enjoy at least some promo¬ 
tion as a result of their relative position on their own 
lineal list It is onlj natural m war time that promo¬ 
tion shall go to the man on the ground To that extent 
there is a considerable element of chance The man 
who is iinmediatelj av'ailable and who has demon¬ 


strated his fitness for a larger task will naturallj be 
selected, even though another man of equal or greater 
ability IS known but not immediately available 

On the declaration of war, no further appointments 
to the Medical Reserve Corps or National Guard w oiild 
be made All commissions would be made m the U S 
Army All officers on the regular, resen e or National 
Guard lists retain the permanent rank held during peace 
time on those lists, but automatically become members 
of the “Medical Corps, U S Army,” the great war time 
pool which 1 ecognizes no distinction such as regular or 
rcserv'e All new appointments to the U S Army 
during war are to be made in the grade of first 
lieutenant, all selective promotions to be temporarj and 
made in that army Assuming that all men on the 
regular, reserve or National Guard lists are proficient, 
they should enjoj' a noimal flow of promotion during 
war time even though they may not be singled out 
for selective promotion To effect this and remedy a 
fault recognized during the last war, everj^ time a 
man is promoted to the combined war list let it be 
assumed for purpose of computation oiilv that he 
teniporanlj created a v'acanej in his old lineal listS^^ 
that It results in the promotion of the seniors in each 
grade on that list below him In other w ords, this 
scheme would result in “double” promotion 

StXTII STEP REVISION OF TABLES OF ORGANIZATION 
AS TIIEV AFFECT MEDICAL DEP VRTVIENT 
DISTRIBUTION 

This does not require any legislation—it is strictlj 
a matter for adjustment b> the General Staflt at the 
War Department, and on recommendations made by 
the Surgeon-General it is now receiving consideration 
by that bodj Unquestionabl), inequality of promotion 
has been indirectly influenced in the past by dispro¬ 
portionate and unfair distribution of grades in existing 
tables of organization During the war, whenever the 
question of promotion for a medical officer arose, it 
seemed extremelj difficult to convince the deciding offi¬ 
cer that promotion in the Medical Department had 
absolutely no connection whatever—as far as legal 
allowances w ere concerned—w ith anv table of organi¬ 
zation Medical Department allow'ances are computed 
only on the total authorized enlisted strength of the 
army, and are expressed in one aggregate which, in 
turn, by the same law is proportionate!} distributed in 
the various grades As mentioned above, tables of 
organization for Medical Department personnel con¬ 
cern onl} the War Department—not Congress—and 
represent merel) an effort to foresee and provide for 
the needs of the specific unit concerned In other 
words, the} show the proper distribution of the legal 
allowance of medical personnel and provide for the 
army b} congressional enactment Quite the contrary 
situation exists for the line of the arm}, the basic 
organization of which is prescribed b} Congress in 
terms of tables plus certain allowances for a detached 
officers’ list Heretofore the Medical Department has 
attempted to jiarallel the line sv stem b} recominendi ig 
tables of organization for essential units and then 
pooling for general distribution and assignment as 
needed, the officers remaining after the requirements of 
these tables have been met The Medical Department 
‘ pool ’ IS analogous to the line detached officers’ list 
Previous tables of organization recommended b} the 
kledical Department have not provided a proper pro¬ 
portion of officers m the higher grades for units serving 



Volume 74 
Numdch 7 


BROAD TAPEWORM—NICKERSON 


457 


with an expeditionarj force This faulty distribution 
has resulted in throwing into the pool a relatnel} 
large and disproportionate number of officers in the 
field grades—in other w'ords, the higher rank has been 
reserved for officers in the home territory to the corre¬ 
sponding disadvantage of officers sen mg in the theater 
of operations 

An effort is now' being made by the Surgeon-General 
to remedy this condition by effecting a more har¬ 
monious equalization m distributing the grades author¬ 
ized for all Medical Department officers and noncom¬ 
missioned officers borne on the tables of organization 
Any man sen'ing in an expeditionary force should 
ha\e an equal chance for promotion w'lth those in 
the home territory This pant}’ can be maintained 
only through proper distribution of the legally author¬ 
ized grades Places w'lth higher rank must be author¬ 
ized for our officers who are serving at the front 
Furthermore, bv authorizing a fair proportion of 
higher grades in tables of organization for the Medical 
Department, arm}, dn ision and other commanders w ill 
be automatically relieied of the handicap of w'hich 
many of them complained during the late w'ar this w ith 
reference to their inability to recommend promotion of 
a man in their own command simply because a place 
apparently did not exist for him m tables of organiza¬ 
tion This left man} lacancies that w'ere never filled, 
and denied to resen ists the promotion to w’hich the} 
W’ere legally entitled If a generous commander, in an 
effort to reward meritonous ser\ice, recommended a 
medical officer for promotion, he stood a good chance 
of losing his services because of the necessity of trans¬ 
ferring him elsew'here ivhere a place for him under 
tables of organization could be found In accordance 
W'lth the principles enunciated abo\ e, the more impor¬ 
tant changes proposed in tables of organization now 
under consideration are division surgeon to be a 
colonel, each battalion surgeon to be a major, sanitary 
tram commanding officer to be a colonel, field hospital 
battalion commanding officer to be a lieutenant-colonel, 
medical laboratory section of sanitary tram to be in 
charge of a major, eiacuation hospital (750 beds) to 
have one colonel, tW'O lieutenant-colonels, seven majors 
and tw'cnty-six captains and first lieutenants, a total of 
thirty-eight, mobile surgical hospital (250 beds), one 
heutenant-colonel, two majors and sixteen captains or 
lieutenants, total nineteen, base hospital (1,000 beds), 
one colonel, tw'o lieiitenant-colonels, se\en majors, 
twenty-nine captains and lieutenants total thirty-nmc, 
convalescent camp (1,000 beds) one colonel, tw'o lieu¬ 
tenant-colonels, two majors, twelve captains and lieu¬ 
tenants, total sec enteen, camp hospital, one lieutenant- 
colonel, three majors eight captains or first lieuten¬ 
ants, total twelve, hospital tram, one major, three cap¬ 
tains or first lieutenants 

CONCLUSION 

In our opinion the methods now prescribed for 
enrolling, classifjmg, training, promoting and calling 
to active sercice the medical resene of the country arc 
far from satisfactor} The organization of the resene 
must be revamped and based on more scientific prin¬ 
ciples The plan we are proposing maj not be ideal 
but we offer it as an effcctuc means for betterment 
Discussion of any of the features of our proposition 
particularly with reference to constructue suggestions 
for miproMug existing or prospectne conditions, m the 
columns of this journal or by correspondence direct 
with the writers, is united If this article results m 


concentrating a little more thought at large on this \en 
important phase of our national preparedness, the 
principal object,ot the writers will ha\e been accom¬ 
plished 

Surgeon-General s Otnee 


THE BROAD TAPEWORM IN 
kllXNESOT k 

FIRTIIER FICTS Aao CONSIDErATlOXS 
W S NICKERSON SD MD 

LONG L.VKE MIN 

The recent article by R let' is important in calling 
attention to the frequency of occurrence of tlic bro ul 
tapeworm m Minnesota, and especially m putting on 
record ecideuce of two more cases of natuc infestation 
by Dtholhnoccphalns latus I desire to call attention to 
some other facts oierlooked or not considered m the 
paper of that author 

NATI\E FOCI 01 INIESTATION 

Four clear-cut cases of natne infestation bate been 
reported The first of these is the case of Dr O W 
Parker of Ely, Mum reported be me m 1906 - This 
Riley refers to as “the only recorded case not 

clearly explicable on the theory that the parasite was 
an importation ” 

The second case was that of Dr Olaf A Olson of 
Minneapolis, demonstrated by me before Section P 
(Zoology) of the American Association for the 
Adcancement of Science m Minneapolis (1910) and 
briefly reported m 1911 ® As this report did not appear 
111 a medical journal, it seems to ha\e been unnoticed 
by physicians Riley, who CMdently intended to gi\c 
full credit to my work has also oierlooked it Lndcr 
these circumstances I may be excused for quoting a 
part of it here 

Tins case occurred in a woman who was born and Ins duals 
lued m Hennepin Counti Minn nc\cr In\ing been out ol 
the state except once for a Msit in North Dakota While tber 
she ate dried and smoked fish (otherwise uncooked) and it 
was soon after her return liome tint she L\pencnced sjinp 
toms attributed to the tapeworm The infection must there 
fore hate occurred in America and from the e itiiig of Amer 
lean fish 

The other two cases are those reported by Rilei ' 
We bate, therefore four unquestionable cases on 
record in winch the patient acquired the parasite in 
this counlrt—m three of the cases definitely in Miiiiu- 
sota, in the other cither m Minnesota or in North 
Dakota 

Stiles’ sats that “it is probable tint immigrants will 
infect the fish in some of our 1 ikc regions 1 fie case 
of Dr Parker (reported iii 190fi) demonstrated that 
this bad ilready occurred before tlic jniblic ition of 
Stiles predict on 

Riley diims that the general \icw of medical men is 
that there is \cn little exidcncc at present to jiistifi 
an assumption tint natue toci of infection exist m tlm 
countrt Howcecr true this nn\ bate liecn in tb< 
past It must be s nd that for the future any such i ici 

1 P»It' \ The Tajettorm DthJthfincr'^hiUj Z 
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on the part of phjsitians can no longei be justified on 
the ground of lack of evidence, but instead must be 
attributed to their lack of knowledge of the facts In 
reality, the ease of Di Paiker w'as enough to establish 
absolutely the existence of one focus of infection in 
America As the niimbei of repoited cases becomes 
gieatei, more definite knowledge wall be gained con¬ 
cerning the extent and number of such foci 

FREQUENCV OE DIBOTIIRIOCEPIIALUS L\TUS 
INEESTATION IN AMERICA 
Riley quotes Stiles'* as stating that o\er thirty cases 
hace been recognized in the United Stales, clmfl) 
among foreigners In 1911 ’ I reported 

I have collected from phjsiciaiis reports of the occurrence 
of the fish tapeworm {Dibolln wccplinhis Inliis) ot mm m 
Mxtj-fiie cases fiftj-one of which were m Minnesota But 
SIX of these have been prc\iousl> mentioned in literature 
The hosts m two cases were Swedes in one a Japanese in two 
nati\e-born and the others with few if am exceptions were 
rinns 

Prom my experience in collecting tliese instances I 
feel certain that Riley’s belief that theie are sections 
of Minnesota in wdiich it is by all odds the commonest 
ot the large tapew'orms of man is abbokilcly correct 
It may be further stated that this condition will be 
found in any region whether in Minnesota or else¬ 
where, vvhich has a predominance of Pinnish nnnii- 
grants in its population Fuithermore, I feel certain 
that any desired number of cases within icason could 
be obtained The number reported was sufficient to 
establish the pre\alence of tlie worm in Alinnesota, and 
its special frequency among Finns I did not continue 
the search for more cases 

I very much doubt that it is more abundant in Min¬ 
nesota than in several other states in which the sources 
of the population and the conditions of life are essen¬ 
tially similar It is quite possible that an equal amount 
of study of helininthologic conditions in adjacent states 
might show D latiis as abundant there as in Minne¬ 
sota 

niE PAECiTV 01 p\kasitoloc ir r\ lUPNir 
IN HUMAN CASES 

It IS worthy of note that none of the four known 
cases of native infestation with D latiis w'as reported 
by the physician who treated the case, and in neither 
of the cases which I leported were the special signifi¬ 
cant facts secured by the attending physicians until at 
inv request they made secondary im estigations I 
A\ish to recognize fully the courtesy of these gentlemen 
in getting these facts for me, but the essential and 
significant point is that the facts were brought to 
light only through the cooperation of a physician and 
a'parasitologist It seems a safe assumption that, had 
It depended on attending physicians to obtain the evi¬ 
dence no case of native infestation would have been 
recorded and relatively few cases of D latiis infection 
would have been reported And what is true of this 
human parasite is probably equally true of many' oi 
most other species For parasitologic data our mam 
reliance must be on paiasitologists Physicians have 
small interest m parasitic cases beyond relieving then 
patients from the unw elcome guests , and most of them 
have v^ery meager knowledge of the parasites lemov'ed 
All tapew orms are alike to them, and any' data based 
on their determinations (diagnoses) are therefore of 
doubtful V alue It is probably not overstating the case 
to say that helmmthologic determinations made by 
phvsicians who have not also been trained as zoologists 


are of no gi cater v alue than diagnoses of intra- 
ibdoniinal conditions (for example ajipendicitis) made 
by' zoologists who have not also had a medical training 
As people suffering from parasites very naturally 
iiid pioperly go to physicians for treatment, it follows 
tint few cases of animal parasitism in man come to the 
ittention of jvai asilologists I Iiiis is explained the 
piucity of data on hunian parasitology in this country, 
and ilso the questionable accuracy of many of these 

FARASITOLOCISTS AS (ONSUITVNTS 
Few physicians realize that about as much study and 
expciieiicc are requiied to make a competent parasi¬ 
tologist is to make a competent physician , and compe¬ 
tence 111 one field no iiioie implies competence in the 
othei in one direction th in in the reverse I o be both 
physician and par isitologist is as rare as to be both 
physician md lawyer In view of these facts and of 
the greatly increased lolc which animal jiarasitism 
Ills been shown in leceiit year-, to jday in the causa¬ 
tion of human disease it becomes important that 
cooperation between these two classes of scientific 
worker, be brought about The jvhysician who has 
to tieat 1 case of hiiinan parasitism needs the benefit 
of consultation with a parasitologist, although in most 
cases It would be no more necessarv for the coiisuJitant 
to sec the patient than it w ould for the pathologist w'ho 
di ignoses i tiimoi lemoved at operation But the 
jiropcr diagnosis of the case is dependent on the report 
of the specialist m both cases, and the degree of special 
knowledge lequired is equally great The importance 
of a reliable diagnosis is generallv recognized in the 
tumor case but not in the parasite case 

A difficulty in securing to the physician such con¬ 
sultation arises from the fact that parasitologists are 
not as numerous nor so easily accessible as pathologists 
—just is cases calling for their services are probably 
not as common as those calling for the services of the 
jnthoiogist This difhculty may, however, be over¬ 
come The zoologists of the Bureau of Animal Indus¬ 
try m W ishington are ready at any time to make deter¬ 
minations and reports of human or other parasites sent 
them Furthermore, in most state universities and in 
many othei universities colleges and agricultural col¬ 
leges there is some competent member of the zoological 
department who would be willing to make determina¬ 
tions of human parasites and give any needed sugges¬ 
tions 01 advice at little or no charge 

STATE PARASITOLOGISTS 

It would seem best, however, that the state university 
should be made a central clearing-house for all such 
cases within the state Some member of the depart¬ 
ment of zoology should be appointed or recognized as 
state parasitologist on whom would fall the task of 
receiving, classifying and reporting on hunian parasites 
sent him Notices should be sent out to physicians 
giving diiectioiis for preserving and forwarding speci¬ 
mens accompanied by proper data and offering them 
the benefit of free determinations and any needed sug¬ 
gestions In this way opportunity would be provided 
for the gathering of useful know ledge which is now lost 
iiid statistics so gathered would have the advantage of 
I eliability Physicians would receive helpful direction 
and suggestions as to possible sources of infestation, 
piophvlaxis and problems for investigation 

The mam question is, Can physicians be made to 
lealize their need for such aid as I have suggested, and 
will they take enough interest m the matter to send in 
the specimens? 
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Clinical Notes, Suggestions, and 
New Instruments 

REPORT OF A C\SE OF SE\ ERE HEAD TET-WLS 
WITH RECO\’ER\ * 

KE^^ETH JI Lewis BS W D Aew \ or 
House Ph'sician Rooseielt Hospital 

This case is presented as one not uncommon in the ser- 
\ ices of large hospitals today and as show mg the read> 
response to antitoxin even after the onset of symptoms 

History —A Finn aged 36 admitted at 2 p m Ko\ 8 
1919, to the service of Dr Evan Evans nine days previously 
while returning from work late at night had been waylaid 
by several men, beaten about the head and robbed When 
he regained consciousness next morning he found he had a 
large laceration of the left ear and scalp The wound was 
sutured at a nearby hospital but tetanus antitoxin was not 
administered so far as could be ascertained He returned 
to the same hospital during the following week for dressings 
On the seventh day a friend noticed that the left side of 
his face was flattened on the eighth day the flattening was 
more marked and the patient had difficulty in opening his 
mouth On the afternoon of the ninth day he presented 
himself to the emergency department of the Roosevelt Hos¬ 
pital 

UMTS OF ANTITOMX ADMIMSTERED 

Date Subcutaneous Int^a^ennus Intraspmal 

^o^ 8 3 000 (2 p m ) 8 000 (4 30 p m ) S 000 ( 5 p in ) 

No\ 9 5 000 (10 am) 

^ 0 % 9 a 000 ( 4 p m ) 

10 4 000 ( 2 pm) 

\o\ 18 1 500 


Physical Examination —There was a complete left facial 
paralysis of peripheral type and marked trismus the patient 
being able to open his mouth not more than 1 cm There 
was a deep laceration 4 cm in length at the posterior aspect 
of the left ear and scalp, which had been closed with five 
horsehair sutures There was a small amount of foul 
smelling, purulent discharge and a diffuse redness and 
swelling around the wound The pupils were equal regular 
and reacted sluggishly to light The neck showed moderate 
opisthotonos The superficial abdominal reflexes were pres¬ 
ent, there was a moderate Kemig reaction, the knee jerks 
were hyperactive but equal, Babinski reflex was -h 4-, there 
was no ankle clonus paralysis or stiffness The temperature 
was 99 2 F, respirations 20 and pulse SO 

Laboratory Findings —Unne tests were negative except for 
a trace of albumin The blood showed white blood cells 
14 000, w ith 81 per cent polyraorphonuclears red blood cells 
5 000 000, hemoglobin 75 per cent (Sahli) , Wassermann 
reaction negative Bacteriologic On the morning following 
admission two stab cultures were made m glucose agar lubes 
from the deepest part of the vv ound After tvv entv -four hours 
of incubation growth had occurred along the stab with the 
formation of gas Smears from the culture showed numer¬ 
ous long slender gram-positive bacilli with a large clear 
spore at one end which morphologically were B tclani 
There were also small gram-negative bacilli present in 
large numbers These were later identified as B coh Inocu- 
htion was made direct from the original stab culture into 
the root of the tail of a white mouse The mouse died in 
fourteen hours with marked stiffening of the extremities 

Tnatmcnt —1 General Measures The accompanying table 
gives the number of units of antitoxin administered It can 
be seen tliat the greater part of the antitoxin vvas given bv 
the intraspmal method In addition to this 1 500 antitoxin 
units were applied locally to the surlace of the wound lor 
two weeks The diet consisted of fluids such as milk, cocoa 
and eggnog with the addition of large amounts of sucrose 
and lactose 

* From the Medical Wards ot the Roo evelt Hoyulat 


2 Local Measures ^t the time ot admission the su urc- 
were removed and the wound cp-ned wide The followimt 
morning the wound was washed wuh hydrogen peroxul 
then w Ith 3 5 per cent tincture ot lodm follow ed bv 1 aA) 
units of antitoxin and a drv dressing was applied The 
local treatment vvas not started until the culture had been 
taken The wound was dre sed each dav with the fore¬ 
going routine The injection ot antitoxin along the eour e 
ot tlie left facial nerve v as taken into consideration bu 
was abandoned on the advice ot Dr Park of the New ^ ork 
board of health 

Clinical Course —November S the patient was admitted 

November 9 he vvas stuporous and complained ot pain at 
the site of the intraspmal injection trismus was complete 
opisthotonos vvas more marked no vertebral motion was 
possible 

November 10 the Kernig and Babinski reflexes were more 
marked and the kmee jerks more active There was bradv 
cardia pulse from 50 to 60 

November 11 the knee jerks were less active with the lett 
greater than the right The Babinski reflex vvas maximal 
Herpes simplex appeared on the lips and the external narcs 
The patient complained of being stiff all over 

November 14 trismus and opisthotonos were decreasing 
and the neck was not so rigid The knee jerks were tccbic 
with the left greater than the right Ixeriiig s sign and 
bradv cardia were still present 

From tins time on the patient began to show a gradual 
diminution in the signs The trismus and opisthotonos 
gradually decreased in seventy The knee jerks hovvewr 
again became very active on November 15 and remained 
so m decreasing proportion until November 25 The Babin¬ 
ski and Kemig reflexes became negative November 17 
and on this day the neck and back were frcelv movable The 
facial paralysis did not show signs of returning function 
until November 22, December I the facial paralvsis was 
still present but there was dailv increase in function and 
the trismus had entirely disappeared The wound was 
allowed to heal bv granulation with frequent dressings and 
became entirely closed bv Jan 1 1920 Nt no time during 
the course of the disease was there a local or general con 
vulsion and the patient did not seem especially sensitive to 
external stimuli There was a slight fever on the second 
day but none subsequently The patient was finally dis¬ 
charged with a slight remnant of the facial paralvsis but 
with no other symptoms 

'tCUTE VEROXAL (BVRBITVL) POISONING 
REPORT or A C\SE 

S J Tvvb MD Cincvco 

History —Mrs G E a married white woman aged 2S had 
been accustomed to using from 10 to 20 grams of barbital 
almost every night during the last two vears following a 
hysterectomy for fibroids Her health had been good except 
for attacks of nervousness and insomnia Three davs pre 
vious to my visit she ate some shrimp salad in a restaurant 
and became suddenly ill two hours later with nausea vomit¬ 
ing abdominal pains and diarrhea On advice of her 
husband that night she took 50 grains oi barbital purchased 
in the form of 5 gram veronal tablets in order to get 
some sleep The vomiting was much less but the diarrhea 
continued through the night and the patient felt stuporous 
drovvsv and very weak During the next dav she took 100 
grains of barbital again m order to sleep off the effects of 
what she called ptomam poisoning from eating shrimp salad 

Examination —I saw her the evening of the same dav 
Dec 24 1910 She vvas in bed and appeared seriously ill 
she vvas in a stuporous condition and answered questions 
very slovvlv Her voice vvas very faint and had a pro 
longed drawling cxpres-ioii There was come contusion 
but no disorientation The face had an ashv gray hue and 
the lips were very pale. 

The nails were cvanotic and she co-nplained of being very 
cold. The temperature was ''z 5 I ul'e 52 a d -e”!-atie i 
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12 The pupils were dilated and reacted to light and accom- 
inodation The tongue was lieaaily coated and the breath 
Jetid The heart was regular in action and slow (52) The 
skin was cold and dry, and it presented a slight jellowish 
hue 

The patellar, triceps and biceps reflexes were ^ery slug¬ 
gish Sensibililj for pain, touch, heat and cold was about 
normal On attempting to walk to the bath room, she 
staggeied and had to be assisted There was a marked 
ataxia of both the lower and upper extremities She could 
not hold anjthing in her hands 

Ticatiiwnt and Result -—The patient was immediately gi\en 
an ampule of camphor in oil, 1 c c, into the deltoid muscle 
"^n attempt %vas made to pass a stomach tube, but this was 
impossible because of the patient's poor condition Strychnin, 
5^0 gram e\ery two hours, alternating with atropin sulphate, 
’uio gram, was given by mouth Heat was applied exter¬ 
nally to keep up the body temperature 

December 25 the patient was somewhat improved, although 
the diarrhea continued and she felt very weak Lethargy 
and drowsiness persisted and she slept at interv’als but was 
easily aroused The ataxia had not disappeared 
There was tvpical hematoporphyrinuria December 25, which 
persisted for three days until December 28 \fter the fourth 
day, December 26, she was able to sit up in a chair, but the 
ataxia persisted until December 29, the end of one week 
1204 East Forty-Seventh Street 


REPORT or CASE OF ]»XTL SSI SCEPTION WITH GVNGRE 
XOUS APPtXDIX IN EIGHT MONTHS OLD B \B\ 

Robert K Buford M D Hansford W^ Va 

Histoii—A well nourished girl aged 8 months, referred 
bv Dr G S Hartley, while sitting up in bed playing, com¬ 
menced crying with severe abdominal pain, which was evi¬ 
dently of paroxvsmal character, and was followed by vomit¬ 
ing The child became pale and listless The bowels had 
moved three times during the day , the last stool was normal 
ind contained no blood On palpation of the abdomen a 
tumor mass was found in the right hypochondriac region 
The body assumed a position of opisthotonos following 
another sudden paroxysm ot pain Rectal examination was 
negative Blood and mucus, but no fecal matter, were 
obtained by enemas A diagnosis of intussusception was 
made and the baby was brought to tlie Sheltering A.rms Hos¬ 
pital within thirty-six hours after the onset, and I saw her, 
in consultation with Dr Hartley and conhrmed his diagnosis 
A tumor mass was demonstrated by fluoroscopic examination 

Ol'iratwn and Result—\ right rectus incision was made 
under ether anesthesia An ileocecal intussusception was 
found, the ileum being invagiiiated into the cecum, which 
was pushed up into the ascending colon The appendix was 
gangrenous throughout The involved intestines were 
injected but showed no gangrene There was some free 
fluid serous in character in the peritoneal cavity The blood 
supply of the obstructed intestine was not impaired The 
intussusception was reduced by a slow general milking 
process, the appendix was removed and the wound closed 
III the usual manner without drainage The operation was 
performed m twenty minutes, and the baby was awake before 
leav mg the table 

Postoperative treatment consisted in the prevention of 
reverse peristalsis and in stimulation, nourishment, and 
combating intestinal toxemia Plain morphin sulphate was 
given as indicated beginning with Heo grain and in increas¬ 
ing quantities everv hour until Ho grain was reached Then 
as a routine measure, this drug was continued m doses of 
Mo gram every four hours for the first seventy-two hours 
The toxins were counteracted by proctoclysis and hypodcr- 
moclvsis of physiologic sodium chlorid and 5 per cent 
glucose solutions respectively 

No nourishment was given by mouth for the first thirty- 
SIX hours, after which time breast milk was fed every two 
hours in one-half ounce feedings This was continued until 
the morning of the fourth day, when the child was put to the 


breast and allowed to nurse ten minutes every four hours 
until the mother began menstruating Artificial feeding was 
then resorted to until the subsidence of all menstrual 
phenomena, at alternate periods it was given all the dis¬ 
tilled water It would take 

The wound healed by first intention and the baby was dis¬ 
charged from the hospital three weeks after operation 
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A DrrvRTvirvT Devoted to the Iuproveiifst or Ohukafy 
A Forim for the Discission of the Use of Drugs 
AND Othi R Remedies in thf Treatment of Disease 


USE AND ABUSE OF CATFIARTICS* 

(Ceuititiicd from page o9S) 

PURGATIVE PILLS 
PODOPII\LLLM 

Podopliylliini was introduced by the “eclectics” dur¬ 
ing tlie period w hen tliese practitioners endeat ored to 
substitute dings of kindly” iction for those drugs, 
used by the “regular school,” that w ere harsh and dan- 
geioiis when employed vrithotit the necessary admixture - 
of brains Calomel \\ as anathema to them, and not 
without cause So they hunted for i substitute for 
this ding, and believed tliey had found it in podophvl- 
liim, which came to be known as the “vegetable 
calomel ’ 

One of the points in which podophyllum resembles 
the mild mercurous chlorid is the comparative insolu- 
bilitj of Its resinous active principles in the acid 
stomach and their solubility in the alkaline intestinal 
secretions As m the case of calomel, its action seems 
to be especially exerted on the upper portion of the 
small intestine Thus, Ringer quotes some dog experi¬ 
ments by Anstie in which it was found that, after 
injection of an alcoholic solution of resin of podophyl¬ 
lum into the peritoneal cav ity, the small intestine, espe¬ 
cially toward the lower end of the duodenum, was 
extremely congested, and, in some instances, the lower 
jiart of the duodenum was extensiv ely ulcerated The 
large intestine was but slightly engorged Although 
the injections were poured into the abdominal cavity, 
the peritoneum itself w'as not at all inflamed, ev^en 
around some unabsorbed granules of the resin 

Uode of Action —Podophyllum is an iriitant to skin 
and mucous membranes It tends to act as a purgativ'e 
ev'en when applied to ulcers or law surfaces, or when 
given hjpodermically, though the local irritation pro¬ 
duced precludes its practical employment in this man- 
iiei It must be classified as a drastic cathartic in view 
of the fact that overdosage produces gastro-enteritis 
A sufficiently small dose, from 0 003 to 0 006 gm (Vjo 
to Vio grain) of the resin, produces merely laxative 
effect, in doses of 0008 to 0 030 gm (% to t/k grain) 
this resin is an active purge A single dose of 0 05 gm 
(1 gram), or a daily dose of 0 10 gm (U/k grains), as a 
general proposition should not be exceeded Excessiv'e 
dosage may produce bloody and slimy stools, especially 
in children It may occasion, even in medicinal doses, 
considerable colic and sometimes nausea Podophyllum 
has little tendency to produce after-constipation Hence 
It is suitable for prolonged use 

* This IS the eighteenth of a «:erics of articles on the pharmacolog> 
phjsiologj and practical application of the common laxatnes and 
cathartics The first article appeared October 18 
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Unfortunately, it is a rather uncertain cathartic, a 
dose, adequate to purge one person \ 10 lentl 3 ', being 
inoperative in another Its dosage, therefore, should be 
small at first and gradually increased as necessarj' 
Likewise does the time required for action lary from 
a few hours to twelve or tiienty-four hours or more 
Combination with some other agent, such as aloes, 
might rectify some of these defects 

Indications —Podophyllum is worth a trial in cases 
of “biliousness,” especiallj those of the frequentlj 
recurring type, in w Inch the repeated administration of 
calomel ivould be contraindicated because of danger of 
mercurial poisoning The syndrome of “biliousness” 
need not be present in its full evolution Thus, certain 
tjpes of sick headache are reheied by agents of this 
class better than b}' anything else So may certain cases 
of periodically recurring attacks of indigestion • As 
podophyllum cannot possibly act as an antiseptic—an 
action that, as we have seen, is doubtful in case of 
calomel—a more suitable explanation for the special 
lalue of the “cholagogues” in “biliousness” than that 
based on the theory of antiseptic action might be built 
on Alvarez’ theory of “rei erse peristalsis ” He 
believes that the syndrome of biliousness is produced by 
a focus of excessive irritabiht)' in a low'er portion of 
the digestive tube, for instance, a chronically inflamed 
appendix, which upsets the normal gradient of irrita¬ 
bility that should become progressively less as w e pro¬ 
ceed from above dowmw'ard Now it is not unreason¬ 
able to assume that some of these purges, with special 
action on the upper portion of the small intestine, 
might, by increasing the irritability of the duodenum 
and jejunum, restore the previously upset “gradient of 
forces ” This is merely offered as a w^orkmg hypoth¬ 
esis for experimentation It cannot as yet be even 
dignified with the term theory 

Method of Adnwnstiation —The resin of podophjl- 
lum IS the only preparation of this drug that should be 
employed The name “podophjdhn” has been applied 
to this mixture of alcohol-soluble and water-insoluble 
principles In view of the desirability of limiting the 
ending “in” to pure principles, the use of this w ord in 
the present popular sense is unscientific, and should be 
abandoned Let us remember that habits of speech 
produce and reflect habits of mind 

Resin of podophyllum may be presenbed 111 the form 
of a 1 60 alcoholic solution (1 gram to the dram), one 
or two drops of which may be given on a lump of sugar 
to children, three or four drops to adults It is usually 
giv en in the form of pills How ever, the nicest way of 
giving it IS in the form of tablet triturates, each con¬ 
taining 00006 gm (Vino gram), one or two of which 
may be given every hour for from four to ten doses 

COMBINATION OF ALOES AND FODOPIIV LLUVI 

As podophj'llum is one of the slowest of all cathartics 
in action, combination w ith rapidlj acting purgativ es is 
irrational, as is also the case w itli aloes On the other 
hand, combination of podophyllum w ith aloes impresses 
one as rational, not onlj because of similarity m time 
required for action but also because of difference in 
point of chief attack An experiment should be dev iscd 
—and might easil} be performed bv classes of medical 
students—to test the question wlietlier we have m such 
combination a real case of heterotopic svnergi'-ni 
Should a patient present a combination of the special 
indications for these two cathartics the> might be 

1 AUarez VV' C The S\ndromc of Vlild Fever e Pen tal i 
JAMA 00 2018 (Dec 15) 1917 


suitablv combined m one pill The National Formularv 
contains a formula for such a pill under the name 
Compound Pills of Aloes and Podofliylluiii, each of 
which contains 

Gm 

Aloes f 0106 1 

Resm of podophjllum OfOJ2o pr 

t^tract of belladonna lea\cs 01016 gr 

ieKtract of nux xotnica 01016 gr 

For reasons given in a prev lous article, the last tw o 
ingredients might as w ell be omitted Not onlv are thev 
useless, but thej might do harm, the belladonna bv 
producing drjmess of the mouth, and the nux v omica b) 
increasing the reflex excitabilitj and “nervousness” in 
neurasthenics But wlij give the patient a ‘ hand-me- 
down ’ article at anv time, when he comes to us for 
individual measurement and fit^ Not onlv is this not 
best for the patient but it is ev en vv orse for the phv si- 
cian Bj getting into the lazy habit of prescribing 
read}-made preparations, he loses in aptitude and 
power of devising combinations of his own How 
miserabl} dependent we become when we practice pre¬ 
scribing according to formularies will be painfull) evi¬ 
dent to the routine C C pill and A S and B pill 
prescriber vv ho might desire to reform But it is vv orth 
the effort, and the attempt to get out of the nit 
should be made before a sclerotic condition of habits 
of thought and action have made such a change 
impossible 


New &nd Nonofficinl Remedies 


The following additional articles have dfen acceptfd 
AS conforming to the rules of the Council on Pharmvcv 

AND ChEMISTRV OF THE AviERICVN MeDICVL ASSOCIATION lOIt 
ADMISSION TO NeVV AND AoNOFFiaVL ReVIEDIIS A C0I\ OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL Bfc 
SENT ON APPLICATION 4 PUCKNER, SECRET VRV 


CHLOROXYL —Cinchophcn hv drochloride —Phcn\lcin- 
choninic acid hjdrochlondc CH CaH NCOOH HCI Tliu 
h\ drochloride of 2 phenjl quinoline t carlioxjlic acid 
Actions Oscs and Dosage —The same as that of cinchophcn 
(see New and Nonofficial Remedies 1920 p 224) Pheiijlcin- 
choninic Acid tCmchophcn) and Phcnvlcinchonnnc Acid 
Dern ativ es 

VHnufvcturcd bj Eli LiUv and Co Indnnapohs Ind U S patcnl 
Iso 1 306 439 (Tune 10 1919 expire*; 1936) 

Chloror^l Tablets 5 grains —Lach tablet confnns chlorox^l 0 325 Gm 
(a gram ) 

CUloroN^l \s a yellov. ctystaUvne powtlcr \s\th -vn aMTini,tni bgbtl> 
bitter ta*:tc It is insoluble in \ atcr etber ur chluroform but liphllj 
olubic m alcohol 

\\ hen drs chloroT> I melts it about 223 C 

Accuratcls sseigh about 2 Gm cblorox>l a<ld 2 j0 Cc half noriml 
xolumclnc odium hs Irovide solution and heat en a hnilmg water 
bath for one hour Determine tlic exec s of odium h>dnxile l> 
titration with half nornal hjdrochlunc acid % lumcinc dull m 
using phenolphthalem a inrlicator Chlorox) { contain n t Ic tlian 
12 per cent nor mere than 12 8 per cent comiunc I h>drothlnric 
acid (each Cc <odimn ludroxidc solution is cuunalcnt to 0 0991^ 
Gm HCl) 

Dissohc 2 Gm chloroxsl m 10 Cc olulion odium hydrtxilc 
beat to boiling and while hot udd acetic ati 1 until no furilur 
jirccipilate is formed Cool decant thi ui rrnataut hqui 1 an I 
\\3 h the precipitate with di tilled water until it i free fr m act t c 
acid Dr> tic precipitate at 100 C This prctijilatc rc<j jnds to the 
I. b 2 tc ts for p! cn'Icmchoninic acid 


Ine'tpensivo Brealfast Food— Dr J G Grwi run 
Ohio writes Most people arc no\ interested ni reducing, 
tht high cost of liMng For those wit use whcTl lircil iTst 
tood I ha\c a suggestion after hiMng tested tins phn more 
than a xcar Bus \ hcTt from a farmer or dealer and grind 
It in a cofice mill or load grmdcr For U o dollars 1 1 In 
a '•picc mill which is larger than a coffee mill Tins f/Aod is 
excellent and mans times, cheaper than that sold m pad a cs 
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EFFECTS OF QUININ ON THE TISSUES 

There are circumstances in winch the \igorous action 
of adequate quantities of quimn m the circulation is 
highly desirable The alkaloid itself is rather insoluble, 
but some of the salts of quinin are fairly soluble, and 
ire absorbed \vith considerable readiness from the 
gastro-intestinal canal The Pharmacology of Useful 
Drugs,* issued by (he 'Vmerican Medical Association, 
makes it seem probable that too much importance has 
been attached to the influence of the degree of solu¬ 
bility of the salts of quimn on their absorption, and too 
little attention to the selectue capacity of the gastro¬ 
intestinal tract for absorbing them In the United 
States, in contrast with European countries, quimn 
sulphate IS the salt generally prescribed, although the 
hjdrochloratc is decidedly more soluble and ought to 
be preferred How'Ci er that may be, numerous endear - 
ors have been made to secure more cfteclne quimn 
therapy, particularly in malaria, by modes of adminis¬ 
tration other than the usual oral path 

Baccelh hrst suggested the intravenous injection of 
solutions of salts of quimn when the symptoms of 
mahna aie so severe as to threaten giave peril to the 
patient Subcutaneous or intramuscular injection has 
aPo been recommended and frequentlj employed, par- 
ticularlj in critical cases Despite the use of care in 
giving such treatment, much discomfort and pain may 
be caused, and even if aseptic precautions are studi- 
ousl> applied, a considerable amount of induration if 
not actual abscess formation is likely to occur at the site 
of injection Most therapeutists recognize this danger 
and warn against it 

That tissue necrosis is produced by strong solutions 
of qiiinin salts need not be a surprise when it is recalled 
that for more than half a century the substance has 
been regarded by toxicologists as a protoplasmic poison 
capable of destroying various forms of animal and 
vegetable cells The suggestion has at times been made 
tint, because of the observed tissue damage following 
intramuscular injections, this mode of administration 
should be abandoned A recent experimental inquiry 

1 Hatcher K A and W'llbert, M I Pharmacology of Useful 
Prufc Chicago American Medical A*: ociation 1915 


by Colonel Diidgeoir of (be British Army Aledical Ser- 
vicc on the effects of injections of quimn into the 
tissues throws new light on the actual conditions devel¬ 
oped by the procedure It had been suggested that in 
order to av'Oid the tiiitow'ard results, intramuscular 
medication should be carried out only with dilute solu¬ 
tions Dudgeon points out, however, that injection of 
quimn in solutions so dilute as to avoid edema and 
tissue necrosis is not of practical utility in man Con¬ 
centrated pieparations of quinm produce more intense 
necrosis than do dilute ones, but when the latter are 
such as to be of therapeutic value, they also excite the 
tissue changes at the site of infection 
A concentrated solution of quimn is absorbed rapidly 
from the tissues even in patients wdio are moribund 
Dudgeon insists on the necessity of realizing that tissue 
necrosis—spreading edema and local blood destruction 
—are produced by the solvents frequently employed 
for qinniii administration, and the effects are only 
slightly inferior to those excited by the quimn salts 
and ihe alkaloid No advantage was gained by the 
addition of oil or by injecting the alkaloid dissolved in 
alcohol or etlier Necrosis of blood vessels in the area 
of injection is a common result This leads, according 
to Dudgeon, to hemorrhages into the tissues Exten¬ 
sive damage of these sorts m the neighborhood of an 
important nerve trunk may result m nerve palsy 
It may be that a choice between disadvantages will 
dictate the continuance of intramuscular injections of 
quimn If so, the limitations and dangers of their use 
111 practice need to be appreciated dearly and specifi¬ 
cally Daily doses administered for periods of a week 
and more in the gluteal region—a favorite site of injec¬ 
tion—are not unknown Such cases hav'e been found, 
turther, to renin only fragments of healthy tissues in 
the muscular tracts invoh'ed Hence one can appie- 
ciate the torce of Dudgeon’s warning that repeated 
intramuscular injections of qiiinin should not be giv'cn 
into the vame area of muscle or tissue directly adjacent, 
becduse otherwise permanent injury of muscle or 
nerves mav rc'-iilt 


THE MENTAL CONDITION PHECEDIN6 
SUICIDE 

It ib a curious but w'ell substantiated fact, coin- 
niented on some time ago in Trie Jourx.al,'' that there 
are fashions in suicide just as there are in almost every 
other human acti\ ity Indeed the fashion changes not 
only with regard to the methods employed for termi¬ 
nating existence, but also in the whole attitude of 
jieoples toward suicide In the days of the ancients, 
suicide was not regarded as a crime The Stoic school 
of philosophy taught that every person had the right 
to decide w'hether or not to continue in this life 

In the United States alone about 10,000 persons 
annually terminate their existence by self destruction 

2 Dudgeon L S On the Effects of Injections of Qumin into the 
Ti sues of Man and Ammah J Hyg IS 317 (Oct ) 1919 

3 The Srvle in Suicide and Homicide Current Comment, 

TAMA 73 (Nov 1) 1919 
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This large number of deaths naturally brings up the 
question of the prevention of suicide, which in turn 
leads to a consideration of its causes Since self 
destruction is no longer countenanced by public opin¬ 
ion, the number of suicides has decreased consider¬ 
ably, and It IS safe to assume that persons seldom 
resort to the procedure unless they are mentally abnor¬ 
mal or unless there are strong reasons of an unpleasant 
nature Certain psychiatrists, Forbes Wmslow, for 
example, have held that mvanably persons who com¬ 
mit suicide are mentally abnormal, but there is little 
doubt that this Mew is not correct In the case of 
criminals, particularly, there is evidence of deliberate 
suicide by persons perfectly capable of understanding 
the nature of the act The fact remains, how ever, that 
in existing circmnstances the majority of those who 
take their own lives are mentally abnormal Recently 
Brend,* in discussing the mental condition preceding 
suicide, has shown that probably 50 per cent of all 
such persons are definitely insane, and that most of 
these are suffering from melancholia, chronic alcoholic 
insanity, or the hebephrenic form of dementia praecox 
The statistics from certain European army hospitals 
indicate that patients suffering from psychoses, par¬ 
ticularly those of the mamc-depressii'e type, are much 
more likely to commit suicide than patients suffering 
from neuroses Neurotic persons frequently discuss 
suicide and express fear that they will do away wuth 
themselves, but they hardly ever reach the point of 
actually attempting self destruction Figures quoted 
by Brend show that among 3,700 patients suffering 
wuth neuroses there w'ere only one suicide and tw'o 
unsuccessful attempts, wdiereas among 3,000 patients 
suffenng from psychoses there were three successful 
suicides and 105 unsuccessful attempts It is tolerably 
clear, therefore, that a considerable proportion of all 
suicides occur m mentally abnormal persons 

The question of the preiention of suicide is inti¬ 
mately associated wuth the early detection and treat¬ 
ment of insanity At present, agencies for the early 
detection and treatment of insanity are conspicuous 
chiefly by their absence This is true not merely m 
the United States but throughout tlie wmrld Some 
progress has been made in combating tins condition by 
the establishment of psychopathic hospitals and by the 
educational efforts of bodies like the National Com¬ 
mittee for Mental Hjgiene and its allied state com¬ 
mittees , but material progress w ill not be made until 
the public has been educated to a more acute apprecia¬ 
tion of the importance of the early detection of mental 
disease, and until the facilities for the early treatment 
of mental cases under \oluntar}' commitment to a 
hospital for the insane haa e been wadel} extended It 
IS quite certain that more widespread education m 
mental h)giene would result m a reduction in the 
number of suicides 

4 Brend W' A The Mental Condition Preceding Suicide Prac 
titioner 103 1401 (Dec.) 1919 


AMEBIC DYSENTERY IN THE 
UNITED STATES 

Scarce!}' thirty years haa e elapsed since Osier’ pub¬ 
lished aahat is beheaed to be the first report m this 
courttiy of a case of d}senter} m aahich amebas aaere 
found m the stools Not long afteraaard Lafleur" 
reported another case and demonstrated the ha mg 
parasites Welch remarked on this occasion that it 
aaas the second case of d}senter} reported on thi't 
continent and the first exhibit of the organism before 
a medical society m this country 

We haa e been inclined to regard intestinal amebiasis 
as something belonging to the tropics and foreign to the 
United States The disorder has consequently been 
expected only m persons aaho haae recently returned 
from tropical countries Neaertheless, amebic dysen¬ 
tery has been by no means unknoaan m the Southern 
United States, and sporadic cases haae been reported 
from time to time m Neav England, as aaell as m the 
Eastern, Central and Western states In 1909, Pat- 
tersoiF collected records of the disease m taaenty-four 
states, many' of them in the Northern sections of the 
country Since then practically all of the states haae 
been shown to harbor patients aaith amebiasis 

Although this type of dysentery has rarely been 
epidemic m temperate climates, occasional outbreaks 
haa'e been knoavn to occur, as for example m the Ger¬ 
man army in East Prussia m 1901 ’ More recently, 
the special examinations of the feces of a'ery large 
numbers of persons for intestinal parasites have 
directed attention anew to the possibility of the exis¬ 
tence of amebiasis in this country to an extent formerly 
unsuspected Instructive instances haae been fur¬ 
nished by the division of parasitology of the California 
State Board of Health ■' As a result of a circular 
letter to forty-fia e hospitals at points widely distributed 
throughout the state, a total of fifteen cases of amebic 
dysentery aaas reported from eight of these institutions 
Out of seventeen cases there aaere at least six m which 
the disease seems to have been contracted in California 
If a necessarily cursory' survey' brought to light such 
a number of cases, it can scarcely be doubted that 
amebiasis is more prea alent than the identified instances 
directly indicate 

The situation is complicated further by the undoubted 
existence of earners who reveal absolutely no dysen¬ 
teric symptoms, yet harbor the parasitic organism in 
some form Although the motile stages of Eiidaiiicba 
dyscutcuac arc aery sensitive to change and cannot 
readily withstand conditions outside of the hosts, this 

1 OMer V ilham On the Amoelia Coli in Dv cntcr> and m D cn 
tcric Li%cr Abscc s Bull Jolins Hopkins Ho p 1 53 (Mav) 0 

2 Laflcur Deraon tration of Anoeba Coh in D) ciitcrj* IJiiP 
Tobns Hopkins Ho p 1 <^1 (Sept ) 

3 Pattc’'«on H S Endemic Amoebic rntcr> in fsrw \4r 
with a Rcmcw of Its Distribution in 'North \rperica Am J M ^ 
138 lo't 1Q09 

4 Strong R P Amebic Dy enterv cited in O Icr s Modem Medi 
cinc 1 4S9 

5 Cort \\ V and McDonald J D \r'cbic Dr ^rt'ry i*i C Ii 
fomia J Infect, Di 25 SOI (Dec.) 191'^ 
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IS not equally true of the cysts of the organism When 
the latter are voided with the feces, they arc appaiently 
very resistant They suivive for considerable periods 
in water, and this fact is important in relation to the 
spread of amebiasis Ordinary bacterial examination 
ot water will not reveal the presence of endamebic 
cysts The w'atei may carry contamination to garden 
produce as w'ell as directly into the drinking supply 
The California investigators, Coit and McDonald,- 
ha\e pointed out that countries with long, dry seasons 
or those with long periods of temperature below the 
freezing point will find in natural conditions a consid¬ 
erable check on the distribution of amebiasis How'- 
e\ er, conditions might occur m almost any country at 
dinost any time under which there would be sufficient 
moisture and a high enough temperature to make possi¬ 
ble the transfei of the cysts in a viable condition from 
one person to another On the other hand, as Cort and 
McDonald further point out, California is unique in 
having certain conditions favorable to the spread of 
amebic dysentery Within the state are large numbers 
of people from countries where the disease is preva¬ 
lent, many of whom are undoubtedly earners A large 
majoiity of these laise garden produce, or become 
cooks and domestic serv ants The slate also has exten- 
sne iirigated areas that aie seldom, if ever visited by 
a freezing temperature foi a considerable period Cali¬ 
fornia IS also uniquely situated with respect to the 
introduction of the disease Yearly there have come in 
a large number of iininigrants, the greater part of whom 
hav e settled m the state These immigrants have come 
principally from lapan, China and India, w here intes¬ 
tinal protozoa aie common 


WHAT IS SO-CALLED SCIENTIFIC 
DRINK CONTROL’ 

The legal controversies and the debates that have 
been initiated by the enforcement of nation-wide pro 
hibition in the United States have unexpectedly empha¬ 
sized that many of the essential facts legarding alcohol 
and its action are not yet known to science This is 
surprising, in view of the extent to which alcohol has 
been and still is being consumed by man Neverthe¬ 
less, it IS true that there exist scarcely any manuals 
which may be referred to by the general reader for 
authoritative statements of unbiased expeit opinion 
regarding a subject of such widespread interest Most 
of the evidence is tinged either with the prejudice of 
the temperance fanatic or the insidious propaganda of 
ex parte influence 

The markedly lowered death rate fiom alcoholism 
following the legal prohibition of alcoholic beverages 
in one of our largest American cities was recoided 
recently in The Journal ' In Great Britain the les¬ 
sened number of convactions for drunkenness follow'- 

1 Prohibition and the Death Rate editorial J V JI A 74 109 
(Jon 10) 1920 


ing the decreasing sale of alcoholic drinks during the 
war period has frequently been cited It is becoming 
evident throughout the civilized world that either the 
most objectionable results of drinking must be elim¬ 
inated by some sort of reform or else the prohibition 
w'av'e IS certain to sweep beyond the shores of the 
Atlantic Thus the problem of drink regulation has 
been brought into new relief The chairman of the 
Central Control Board for Liquor Traffic in England, 
Lord D’Abenion," has thus expressed the hope of the 
reformers who face the alternative of liquor sup- 
pi ession 

If I)) llic method of regulation on plnsiological principles 
we can secure adequate results for the health and sobriety 
of the nation these results will he attained with less appara¬ 
tus, with less risk of creating alternatne eiils with less loss 
of revenue, with less disturbance of trade and less abrupt 
violation of the habits of the communitj 

Prohibition as a national possibility Ins still for the 
most jiart to demonstrate its results and its limitations 
Ill this country It is a new social experiment on i 
huge scale Meanwiiile we may do well to examine 
judicially the scientific basis of some of the proposals 
of those W'ho would regulate rather than prohibit the 
liquor traffic Aside from the irritant action of con¬ 
centrated solutions on the mucous membranes, the 
pharmacologic or toxicologic effects of alcohol depend 
primarily on the concentration which it attains in the 
circiihting blood The Advisory Committee of the 
Central Control Board m London, including scientists 
of recognized talent, has diiected the investigation of 
the compaiative effect of identical doses of alcohol in 
dilute or concentrated solutions, respectiv’ely The 
outcome showed that with dilute solutions the maxi¬ 
mum level of alcohol in the blood is lower than when 
the di ug IS taken in concentrated form 

The beanng of this on the difference between alcohol 
in the foims of beer, wine and distilled liquor is obvi¬ 
ous But it was further demonstrated that the same 
amount of alcohol taken in the form of beer was 
decidedlj less intoxicating than spiiits diluted to con¬ 
tain the same dose of alcohol in equal volume The 
leason is not demonstrated, but since beers contain 
ingredients other than alcohol it is presumably allied 
to the well known fact that alcohol taken with foods 
is absorbed moie slowly than vv'hen it is drunk on an 
empty stomach The cocktail and analogous drinks are 
thus condemned on jihj siologic principles 

Lord D Abernon, who presumably speaks with the 
authority of large groups ot conservative Britons, has 
also discussed the plan of discontinuity of drinking 
hours—a device, somewhat comparable to the prefer¬ 
ment of dilute alcoholic beverages, intended to decrease 
the evils of drunkenness simply by diminishing the 
amount of liquor drunk at one time Experience in 
Great Britain has unexpectedly disclosed that restricted 

2 D Abernon The Scientific Basis of Drink Control Address at 
the A.utumn Conference of the Society for the Stud> of Inebriety 
Oct 14 1019 Brit Jour Inebriety 17 73 CJan ) 1*^20 
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liours for liquor traffic do not accomplish the end 
sought 

The oxidation and elimination of alcohol proceed at 
only a moderate rate According to Mellanby’s experi¬ 
ments, the quantity of alcohol included m 2 pints of 
beer—about 45 c c of alcohol—requires an intera al of 
three or four liours betore it is completely burned or 
excreted Superimposing an extra dose of alcohol 
vuthin the intercal brings the risk of inebriation Lord 
D’Abernon points out that no benefit will result, there¬ 
fore, through drinking less concentrated alcoholic be\- 
erages at inten ils curtailed and regulated by law, if 
liquors of high alcoholic content can be consumed 
within the limited period 

We are told that it is more important to regulate 
how' a nation drinks than how much it drinks One 
may accept the principles of the use of drinks of low 
alcoholic content and the regulation of drinking hours, 
perhaps so as to make them coincide more nearly with 
meal hours, as the essential conditions for any promis¬ 
ing s\stem of drink control short of prohibition But 
it remains to be demonstrated that rationing beer, or 
restricting the opening hours of the saloon, or any 
other goaernmental system short of the ehramation of 
the liquor traffic, wall accomplish for human welfare 
w'hat IS expected of prohibition in the United States 
Now’adays scientific experiments are being conducted 
on a national scale 


Current Comment 

NEW TARIFF ON DYE PRODUCTS 
An eaent of uncommon interest to the medical pro¬ 
fession is the amendment adopted by the subcommittee 
of the Senate Finance Committee to the bill placing a 
duty on dves imported into the United States This 
amendment places a tariff of 45 per cent on the higher 
saccharids, adointe, arabmose dulcitol, galacto<;e, ino- 
site, iniilin leiulose, mannitol mannose, mehzitose, 
laffinose rhamnose, sorbitol and xjlose Prior to the 
war these chemicals came exclusnely from Germany 
Tlieir manufacture in this country started as a result 
of stoppage of importations Medical officers of the 
army succeeded m haamg these chemicals manufac¬ 
tured in the United States, and this protectue tariff 
wi’i', It IS belieeed, sa\e this industry and permit its 
future deielopment The tariff was adaocated by 
Professor Stieghtz, diairman of the Committee on 
Santhetic Drugs of the National Research Council by 
Colonel Reasoner, m charge of the field medical supply 
depot at Washington and b) Colonel Russell of the 
Army hledical School Colonel Russell said 

Main of the rare sugars are used in bacteriologj m ihe 
differciitialion of \arious disease producing micro organisms 
It is a well established fact that certain bacteria as for 
e\ainpk the bacillus of tiphoid fever use certain sugars and 
from them produce acids and other products which we can 
measure or detect if present oiil> in small amounts some 
organisms such as the colon bacilli produce not onh acid 
but gas which is caught in a fermentation tube measured 


and analvzed The differentiation of the real from the 
pseudo-organisms of diphtheria and some other di'ea es 
depends on sugar fermentations and on animal experiments 
The quantities used in anv one test are quite small but a 
large varietv, and a good suppK of the principal sorts is 
indispensable and we should not be satisfied to relv in the 
future on other countries for products ot such fundamental 
importance but should aid the growing industrv winch is 
now being organized in (be Linled States 


SPEAKING OF GLANDS — 

Although the glands of internal secretion hate been 
a source of interest to the medical protesston for some 
time It is onlj' recentl3 that the attention ot the ht 
public has been called to these structures During the 
recent illness of one of our noted statesmen, wide 
spread discussion of one of these glands was common 
eten m polite society The subject was considered 
from every’ possible point of view and it is doubtful 
whether there is any well-informed person toda) wlin 
has not some vague idea of the functions of this par 
ticular structure Later, sensational newspapers made 
much of the discover)’—if it should be called such—ot 
the Frenchman \ oronoff, that the interstitial cells of 
the testes might be used to stimulate growth and as 
the newspapers would have it, perpetuate youth 
Little has appeared m scientific literature concern¬ 
ing this point How e\ er, Alacht ’ has just reported 
that feeclmg of prostate gland tissue to tadpole^ 
resulted m stimulation of the metabolism, hastening 
metamorphosis, with the further result that the size of 
the tadpoles was not diminished but m many cases 
actuallj' increased This effect was produced by feed¬ 
ing the desiccated prostate of the ram the bull and also 
that of human origin It has been known for some 
time that feeding of thyroid tissue aUo hastens ineta 
morpbosis In the case of the thjroid, however, there 
IS a shrinkage or dw’arfing in the size of the tadpoles 
as contrasted with the observation that prostate feed¬ 
ing produces increased size and more rapid growth 
Controlled experiments made v\ itli other desiccated 
glands fail to produce a similar effect \\ c are thus 
beginning to gam an inkling of knowledge regarding 
certain growth-produeing factors of the human organ¬ 
ism One may yet see “gland fatliers ’ aiicl "gland 
mothers ” 


WHAT IS THE MATTER WITH ARKANSAS’ 

•\rkansas evidenth still elects to be the dumping 
ground for quacks, charlatans and half-baked medical 
practitioners coming from schools not recognized m 
the majoritj of states 4. legislative effort was made 
recently to secure a new practice act bj wliicli till'- 
could be prevented but the bill was killed Instead 
of liaving a single board with a reasonable miniiiiiini 
standard of educational qualifications for tho=c who 
are to obtain the legal right to treat Ininian disorders 
\rkansas has at present div ided tiie auiliontv among 
xix different boards It now has not onlj a regular 
board of medical cxamincrb but also a homcopatliu 
board an eclectic board an osteopathic board a chiro 
practic board and an optometrv board \nv other cult 
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seeking recognition could doubtless easily secure it in 
the wide open and generous state of Arkansas 
Through the eclectic board in Arkansas, a low grade 
so-called eclectic medical school in Kansas City, the 
Kansas City College of Medicine and Surgeiy, not 
recognized in Missouri—its home state—continues to 
exist, since its graduates have easy entry into Arkan¬ 
sas Through the existence of the several boards, 
others may prey on the public of Arkansas without 
first obtaining reasonable qualifications of preliminary 
and medical education How long are the people of 
Arkansas going to stand for such flimsy protection 
against ignorance and incompetence^ Do they appre¬ 
ciate the fact that they themselves are and will be the 
sufferers ^ 


DEATHS FOLLOW THE EATING OF 
RIPE OLIVES 

The death of six persons in Memphis, Tenu , follow¬ 
ing the eating of ripe oln es, with a fatal prognosis in i 
seventh case, are reported in the General News depart- 
n ent in this issue Im estigation has already re\ ealed 
the fact that these deaths were due to Bactllits boftt- 
Imus, the olives being packed by the “cold pack” 
method The brief report thus far available indicates 
that the food product in question was a part of a 
salvaged stock and that the olu’cs when found pos¬ 
sessed a noticeably pronounced foul odor Deaths 
have previously been reported fiom the same source 
in Canton, Ohio, Detroit and New York, and wide 
prominence has been gi\ en to the fact that all of these 
deaths follow'ed the eating of ripe olives And )et 
there will no doubt continue to be persons wdio will 
eat noticeably spoiled food, just as there are persons 
w'ho attempt to outrace railroad trains o\er grade 
crossings, persons who step off moving street cars 
backward and some who refuse vaccination against 
smallpox 


COMMERCIAL DOMINATION OF BIOLOGIC 
THERAPEUTICS 

The danger of commercialized therapeutics has been 
enormously increased by the introduction of biologic 
products These substances offer a rich field for the 
commercially minded, first, because of the remarkable 
results wduch seem to have follow'ed the use of certain 
products of this tyjie, second, because the field is new' 
and the mode of action of these substances not readily 
understood and, third—and most important—because, 
by the ^ery nature of the problems involved, few 
physicians are W'cll informed concerning them The 
influenza epidemic of last year w'as widespread and 
fatal in character It stimulated earnest research 
in methods of p^e^entlon and cure We W'ere all 
in a frame of mind to grasp at any straw' Here 
and there some w'orker would cry “Eureka”—only to 
be disappointed w'heii his product w as actually put to 
the test However, there w'ere more than enough 
manufacturers ready to place any product on the 
market w'lth specious claims that could not be posi- 
tnely denied Vaccines, serums, proteins—all were 
ad\ anced w'lth such glow'ing statements as to their 
properties that only those physicians who kept their 


feet firmly on solid ground could resist the appeal 
Now' w'e have had another epidemic—mild, it is true— 
but the memories of last year make the average physi¬ 
cian ready to accept anything which promises hope, 
and the manufacturers—“make hay w'hile the sun 
shines ” Physicians have been and are being deluged 
with literature on the prophylaxis and treatment of 
influenza So far as we know, few publications have 
contained any word of w'armng on these matters One 
exception has just come to notice the Mcdico-Mihtary 
Review, a semimonthly mimeographed publication 
sent to medical officers of the Army by the Surgeon- 
General’s Office This says 

\ou Arc Remivdfd that so far a comprehensue analjsis 
of results obtained bj the use of monovalent and poljvalent 
vaccines in the prevention of influenza has not demon¬ 
strated their value Much carefullj controlled experimental 
work IS now being carried out on this subject both in civil 
institutions and in the Armj, and anj worthwhile advances 
will be reported m the Rizuw from time to time If a 
prospective vaccine is developed it will be prepared at the 
Armj Medical School for general distribution and all medi¬ 
cal offleers vv ill be duly notified The general use of the 
present commercial polvvalent protective against influenza is 
not considered desirable Numerous telegrams and other 
requisitions are being received for influenza vaccine In 
view of the fact that no prophvlactic influenza vaccine is 
available, such requisitions should be discontinued 


Jssociation News 


ELECTIONS BY BOARD OF TRUSTEES 
Council on Pharmacy and Chemistry 
At the annual meeting of the Board of Trustees held at the 
headquarters of the Association, February 6, Drs F G 
Nov} Ann Arbor, Mich , G W McCoj, Washington D C 
and George H Simmons, Chicago were elected members of 
die Council on Pharmacy and Chemistry 

Editorial Boards of Publications 
The following were elected members of the editorial boards 
of the special journals published by the Association as indi¬ 
cated Dr Joseph L Miller Chicago, Archives of Internal 
Medicine, Dr Fritz B Talbot Boston Amencaii Journal 
of Diseases of Childien Dr Frederick Tilney, New York, 
Archives of Ncnrologt and Psichiativ and Dr Samuel 1 
Orton, Iowa Citj to fill the unexpired term of Dr August 
Hoch deceased. Archives of Neurology and Psychiatrt 


THE NEW ORLEANS SESSION 
Hotel Reservations for the New Orleans Session 
The chairman of the Local Committee on Hotels Dr J J 
Wjmer 1216 Maison Blanche Building, New Orleans, urges 
those who plan to attend the annual session of the Associa¬ 
tion at New Orleans April 26 to 30 to make hotel reserva¬ 
tions promptlj (For hotel headquarters see The Jousxal, 
Tan 10 1920, p 110 ) The Committee on Hotels will gladlj 
assist those w ho do not secure reserv ations at the hotel of 
their choice to arrange for comfortable lodgings 

By Boat to New Orleans 

The schedule of the Southern Pacific Steamboat Line 
announces a boat to leave New 1. ork on Saturday, April 24 
and to arrive in New Orleans at 9 a m Wednesday, April 
28 The boat vv ill he at the Canal Street Pier, New Orleans, 
until Saturday Maj 1 Passengers may make arrangements 
so that they may occupy state rooms for the three days on 
which the sections meet In this way they will be assured 
of comfortable lodgings while at New Orleans 
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Dr Ira J Haines P O Bo\ 24 Richmond Va who is 
arranging parties to go In boat to \ew Oi;Ieans reports that 
already he has recened a number of inquiries indicating 
interest in the proposed excursion and wishes to leam as 
promptly as possible hoyy man> desire to join these parlies 
in order that definite arrangements may be completed Ten- 
tatnely, he estimates that the time necessary for the round 
trip by boat mil be about but not oier tiio weeks that the 
cost of the trip will be practically equualent to railroad fare 
and the cost of sleeping car accommodations and meals It 
the demand warrants one party lyill sail irom \ey\ \ork and 
aiioth“r from some point on Qiesapeake Bai The latter will 
stop at Old Point Comfort and Hay ana The plans are that 
these boats shall arrue at \cyy Orleans on Tuesday afternoon 
in time for the General 'Meeting the opening meeting of the 
Scientific -kssembly and the passengers will occupy their 
state rooms during the time of the annual session While 
in \eyy Orleans breakfast may be obtained on the boat 

Pullman Sleeping Cars May Be Parked at New Orleans 

Physicians from different points are planning to char er 
Pullman coaches which will be parked practicallj in the 
center ot the city so that they maj be occupied during the 
time of the annual session This use of Pullman coaches is 
common at the Mardi Gras and o’her large gatherings in 
New Orleans It proyides reasonably comiortable lodgings 
at moderate rates Parties starting from different points 
may charter a Pullman car and retain it throughout the 
session in this way being assured of comfortable accommo¬ 
dations on the going and returning trip as well as while in 
New Orleans The terms including the charges may be 
obtained irom the railroad ticket office at the point from 
yyhich such parties will start for New Orleans 


Medical News 
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ARKANSAS 

Baby Clinic at Little Rod —The Lnited Charities Nsso 
ciation Little Rock has opened a baby clinic at the ■\rmory 
Citj Park where a nurse is in attendance from 1 to 3 p m 
to instruct mothers on the care ot babies On Wednesdays 
from 1 to 2 p m babies will be yyeiglied and examined by 
the phjsician in charge When babies are too ill to be 
brought to the station the nurse will yisit the home 
Hospital Neyvs—Goyenior Brough has issued a proclama¬ 
tion calling on the people of the state to support the cam¬ 
paign for raising SoOOOOO tor the erection ot a childrens 
hospital in Arkansas Plans for the hospital ha\e been 
completed It w ill he of fireproof construction throughout 

The site for the hospital has not been selected-Through 

the cooperation ot the city and the Medical Department of 
the Unuersity ot Arkansas the tree dispensary in the Isaac 
Folsom Clinic Building Little Rock has been reorganized 
and reopened A pharmacy a laboratory and a roentgen 
ray department ha\e been installed and a clinical clerk has 
been employed 

ILLINOIS 

Cost of Influenza—The state director of health estimates 
that the influenza pneumonia epidemics of 1918 and 1919 hayc 
cost the people of Illinois more than $125 000000 The yaluc 
of the hte of an adult is placed at $3000 and that of a child 
at $d 00 During the year ended lime oO 1919 there were 
223 683 cases of influenza and pneumonia w ith 25^22 deaths 
Chiropractor Serving Jail Sentence—Mrs Lmma CaUin 
of Moiiticcllo 16 now sen mg a jail sentence for yiolating 
the medical practice act Mrs CaUm is a member oi the 
Illinois Association of Chiropractors and the secretary oi 
the association w ilh headquarters at Joliet has sent out a 
'letter to other chiropractors urging that Mrs Cahm be 
'supplied with reading matter during her incarceration 


Personal—Dr Albert R Trapp Springfield is reported 

to be seriously ill with pneiirronia-D" Qiarles C. Dorr 

W'orden was recently attacked on the -treet In a coal miner 
and sustained fractures ot the nasal and one of the malar 
bones - - Dr William H Grayson Granite City the oldest 
member of the Tn-City Medical Society yyas the guest ot 
honor at a banquet gnen by that organization January 2o 

What Medical Freedom Advocates Want—The adyocate- 
ot medical freedom propose the tollowing as a section ot 
the bill of rights in the contemplated new con-titution ot 
the state of Illinois The tree exerci'e and enjovment ot 
the protc-sion and practice ol the art of healing without 
discrimination shall be foreyer guaranteed and no person 
shall be denied any ot his opinions m the field ot that art 
but liberty of conscience hereby secured shall not be con 
stilled to dispense with sanitation in the sense oi cleanli 
nCss or excuse acts ot licentiousness or justin practices 
inconsistent yyith the peace and satety ot the state \o per¬ 
son hall be required to obey or to pay taxes to support 
any practitioner or any system ot healing against his con¬ 
sent nor shall am preference he giyen to any school or sys¬ 
tem of healing 

Chicago 

Joint Meeting—At a joint meeting ol the Oiicago Medical 
Society and Chicago Pathological Society held February 11 
papers yyere read b> Dr Harry Gideon Wells on tin 
Patliological Characteristics of Tumors in Mice and Their 
Relation to Human Tumors ’ illustrated by lantern slides 
and by Dr Maude SKe on The Inheritability and Biological 
Characteristics of Tumors illustrated by charts 

Indictments—Indictments yyere returned In the Federal 
Grand Jurj January 21 against W tlltam H Sage tormcr 
head oi the narcotic dnision ot the Interna! Reyenue Bureau 
Dr losepli A Greayes and Hyman Cohen proprietor of the 
William H Sage Drug Co charging them with yiolatioii 

ot the Harrison Narcotic Law-Dr Anna B Schultz is 

reported to hate been arrested January 23 charged with 
writing yyholcsalc prescriptions tor liquor 

MAINE 

Work of State Laboratory—More than $o6000 yyas sated 
to the people of Afaine during 1919 through 10000 free tests 
made by the diagnostic laboratory ol the state dcpariment ot 
health at Augusta ot which Dr Herbert C Thompson 
Augusta 15 director and Mrs Ruth Patten is hiolngisl Ot 
these tests 5 837 \yere made for yenercal disease 1063 for 
diphtheria, 1827 for tuberculosis jSO tor tiplioid 24j for 
malignancy and the remainder for imscellancous conditions 

Neyv Officers—At the filtj-first stated meeting of the 
Cumberland County Medical bociety Dec. 12 1919, Dr 

Prancis I W'elch Cumberland yyas elected president. Dr 
Daniel Driscoll Cumberland y ice president and Dr Erastus 

E Holt Jr Cumberland secretin-treasurer-\ork 

County Medical Society held its ninety ninth aniiuil meeting 
in Biddeford January 7 and elected Dr Prank W' Smith 
Aork Village president, Dr Paul S Hill Saco yicc presi¬ 
dent Dr Arthur L Jones Old Orchard secretary and Dr 
Carl G Dennett Lnit\ treasurer 

Venereal Disease Clinics—Pne tree clinics for persons 
suffering from ycnereal disease who are unalde to pay for 
treatment hate already been established in the state These 
arc at the Augusta Health Center with Dr George \ 
Coombs in charge at the Mason Uispen an Portland with 
Dr Gustay \ Pudor ni charge at the Eastern Maine 
General Hospital Bangor yyith Dr Harrison I Hunt in 
charge at the Bath Health Center w ith Dr Langdon 1 
Snipe in charge and at Dr Miners liospnal Cains yynh 
Dr Walter \ Afmcr in charge Clinics ycill soon be m 
operation at Rockland and Wateryille 

Public Health Work—Liider the direction of Dr Leyerctt 
D Br stol \ugusia commissioner ot Iicalth a nci era of 
public health yyork opened in Maine this year yylicn llic 
state yyas dnidcd into eight health districts y nh a lull time 
district health officer m each district With one cxccptirii 
the iicyy district ol iccrs yyere physicians qialificd both In 
^.encral practice and b prey ions lical li i ork in their yarioiis 
comrauaities The new officers are Dr Clarence P Kendall 
Biddeiord Dr lames W Loncblm Damanscotia Dr Guy 
H Hutchins Presque Isle Dr Ldward P Goodrich f^i i' 
ton Dr lohn F Steyens Millmrclct Dr H ort 

Bangor and Alton S Pope ui Watcryi' s'l 

went into effect lanuary 1 proyidmg ' 
officer either lor full or part time shal 
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eiery community or group of communities in Maine anti 
such appointments are slowly being made m the different 
towns, subject to the approial of the commissioner 


MARYLAND 

New 0£Scers—The Caroline County Medical Society at 
Its annual meeting elected Dr Stephen S Stone, Ridgcly 
president, and Dr John R Downes, Preston, secretary- 
treasurer 

Personal—^Dr George F Sargent has purchased property 

near Toivson, yvhich he w ill open as a sanatorium-Dr 

William E Martin Harnsonyille, \yho has been ill has 

recoyered and resumed practice-Dr Ida M Ivahn of 

China in charge of the first yvoman’s hospital at Nanchangfu 
and for tyyo years in charge of a hospital for yvoincn at 
Tientsin, spoke at a meeting at the Y M C A in Baltimore, 
February 8 on her yvork in China 

Hospitals Crowded —Baltimore hospitals, with one excep¬ 
tion, are croyvded to their capacity yyith patients The only 
hospital yyhose public yyard is not croyvded is the Johns 
Hopkins, the largest in the city Dr Willnm L Moss, Balti¬ 
more, president of the Maryland Hospital Conference Asso¬ 
ciation, sounded a yearning to the community in rey leyy ing 
the situation, as the condition is groyving more critical ciery 
day, with the danger from the spread of influenra and pneu¬ 
monia At the office of the supervisors of city charities, 
yyhere patients may be designated to the free yvards, it tvas 
said that the situation neter had been so serious The clos¬ 
ing of the tyyo colored yyards at the Maryland General Hos¬ 
pital because of a shortage of nurses constitutes another 
serious problem in the hospital situation, as it affects the 
care of the colored patients 


MISSOURI 

Porter Addresses Academy—Dr John L Porter Chicago 
deluered an address before the Kansas City Academy of 
Medaine, February 13, on Differential Diagnosis of Chronic 
Toiiit Diseases’ 

Personal—Dr Emmett McD Bridgford, Santa Fe, is 

reported to be critically ill-While a grand jury at Kansas 

City, January 15, yvas considering criminal charges against 
him, Dr John W C Bootic Kansas City is reported to hate 
shot and yvounded the husband of the yvoman yvlio had pre¬ 
ferred the charges 

License Suspended—For soliciting patronage through 
agents m violation of the medical practice act, the stale 
board of health is said to have suspended the license of Dr 
Oscar A Young, Excelsior Springs for a period of one year 
from Nov 10 1019 Dr \ oung appealed to the circuit court 
of Clay County yyhich sustained the action of the board 


NEW YORK 


State Aid for Tuberculous —The legislature has been asked 
to appropriate $1000 000 for state aid to tuberculous patients 
The bill proposes to license boarding houses in the country 
for the care of tuberculous patients and to assure medical 
supervision and proper sanitary conditions 

Personal—Dr Thomas B Carpenter Buffalo has been 
appointed director of laboratories of the department of health 
of Buffalo to fill the place of Dr William G Bissell 

deceased-Dr George R Little Scliaghtieoke has been 

elected and Dr Stanton P Hull Petersburg reelected a 
member of the board of directors of the Rensselaer County 
Tuberculosis Association 

Semicentennial of Society—The semicentennial aiinuer- 
sary of the Jenkins Medical Society yyas celebrated at the 
Neyv Tork Athletic Club Tanuary 8 Dr Henry Moffat 
Yonkers presided as toastmaster and addresses were made 
by a number of prominent physicians of Neyv \ork City 
The membership of the society is made up of physicians of 
Mount Vernon and \onkers 


Postgraduate Course at Albany—A course in infectious 
diseases and public health w ill open at the Albany Medical 
College, March 4, aad sessions w ill be held each Thursday 
until the last week m April Amadditional day yvill then be 
de\ oted to practical demonstrations and thereafter the class 
yyill be in session on Thursdays and Fridays until June 18 
The course will be m charge of Dr Charles C Duryee 
Schenectadv to whom all communications and applications 
should be made 

Appropriation to Fight Influenza —A call on the legis 
lamre Ftbruarv 2, for an appropriation of $50 000 to combat 


the influenza epidemic met yvith instantaneous response 
From January 23 to February 2, there yvere reported to the 
stale department of health 799 cases of pneumonia, yvith 130 
deaths, and 5,850 cases of influenza, yvith tyventy-one deaths 
Adyices received at the department of health indicate that 
influenza is prevalent in rural districts and in Syracuse, 
Jamestown, Poughkeepsie, Mount Vernon and Albany 

New York City 

Venereal Disease Lectures—During the month of Decem¬ 
ber, audiences totaling 3 400 men and women attended foriy- 
three lectures on venereal diseases given under the auspices 
of the division of lectures of the bureau of public health 
education 

County Society Discontinues Prosecution of Illegal Prac¬ 
titioners—Owing to the expense incident to this work the 
Medical Society of the County of New Aork has taken action 
discontinuing the collection of evidence and the prosecution 
of eases of unlawful medical practice Hereafter all cases of 
unlawful practice which, m the opinion of censors, require 
investigation or prosecution will be reported to the police 
department of the city and the district attorney for action 
Establish and Protect Priority to Medical Discoveries — 
At a meeting of the section on historical medicine of the 
New York Academy of Medicine February 4, a committee 
composed of Dr Robert T Morns Dr Thomas L Stedman 
and Dr A L Soresi suggested the creation of a special 
medical board that should establish and protect the priority 
of ideas relating to medical subjects This board should 
correspond to the patent office, it should patent in its name 
all new surgical instruments and pay a royalty to the inven¬ 
tors, much as publishers deal with writers of medical books 
Associated Physicians of Long Island Elect—At the 
twenty-second annual meeting of the Associated Physicians 
of Long Island January 31, the following officers were 
elected president Dr Henry Goodwin Webster Brooklyn, 
vice presidents Drs Hams A Houghton, Bay side, Hugh 
Halsey Southampton, and Joshua M Van Cott, Brooklyn, 
secretary Dr James Cole Hancock, Brooklyn, and treasurer, 
Dr Edwin S Moore Bav Shore Following the scientific 
session a dinner was served at the Montauk Club, after which 
addresses were made by Father John L Bedford Brooklyn, 
Hon Walter C Burton, postmaster, Brooklyn, and the Hon 
Regis H Post, ex-governor of Porto Rico 

OKLAHOMA 

Tuberculosis Clinic Organized —Under the direction of 
Drs William E Lamerton, Julian Field and the public health 
nurse of Garfield County Enid has opened a free tuber¬ 
culosis clinic 

New Officers —At the annual meeting of the Central 
Oklahoma Medical Association held m Enid Tanuary 20, 
Dr William H Rhodes was elected president and Dr 
Harry F Van Dever secretary-treasurer, both of Enid 
Personal—Dr Francis B Fite Muskogee, has been unani¬ 
mously selected by the city commissioners to fill the vacancy 

as mayor-Dr Dock Long Duncan, has been appointed 

chief physician of the bureau of tuberculosis of the state 

department of health-Dr and Mrs Dav id A Mj ers Law- 

ton were seriously injured m San Antonio Texas January 6 
in a grade crossing accident in which their automobile was 

struck by a tram-Dr James C Haivkms has been 

appointed health officer of Blackwell, succeeding Dr Arling¬ 
ton R Havens, resigned 

OREGON 

Woman Appointed Deputy Health Officer—Dr Emma 
Maki Wickstrom Portland has been appointed deputy health 
officer of Multnomah County and has been assigned to duty 
w ith the court of domestic relations 
Hospital Item —Owing to the need of more hospital space 
in Portland it is reported that the building at East Second 
and Multnomah Streets which was begun several years ago 
will be converted into a hospital of about 100 beds 

New Officers—At the annual meeting of the Coos-Currv 
County Medical Society Dr George Earl Low Coquille was 
elected president and Dr Philip J Keizer, North Bend, 

secretary-The Portland Ophthalmological and Oto- 

Larv ngological Society at its annua! meeting elected the 
following officers president Dr John F Beaumont, Port¬ 
land vice presidents Drs Sherman E Wright and Ralph A 
Fenton, Portland, and secretary treasurer. Dr C Gertrude 
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r ench, The D'lIIes-the annual meeting of the Central 

Willamette Medical SocietN which includes Linn, Benton 
and Lincoln counties, m Albanj December 5, Dr Robert 
Bru'-e Miller Lebanon was elected president, Dr Robert 
\ Javne, Philomath, vice president, Dr Robert L Wood 
Lebanon, secretarj-treasurer 

PENNSYLVANIA 

New Secretary-Editor—At the meeting of the council of 
the Medical Societj of the State of Penns\l\anta Dr 
Predenck L \ an Sickle 01>pliant was elected e\ecuti\e 
secretary and will be the editor of the Pciiusyljaiua Medical 
Jaunial beginning with the July issue 

Epidemics—The department of public health has instituted 
actiie measures for combating the threatened epidemic of 
influenza A letter has been sent to each phisician emphasiz¬ 
ing the necessity ot prompt report of all cases of influenza 

and pneumonia-The health authorities of Erie ha\e taken 

possession of the gocernment dormitories at rourth and 
Cascade Streets for use as an emergenci hospital during the 
preialence of scarlet fe\er 

An'est of an “Association Doctor”—Alleged to be one 
of the smoothest ‘quacks’ operating in this country, Dr 
John Newhall Kirk was arrested Februarc 0 be chief 
coupU detectue Major S O Wciine at the instance of 
Dr Edward Iilartni the state health commissioner At the 
same time a fugitive w irrant from Baltimore was served on 
the phvsician Dr kirk was operating here as elsewhere 
under the name of Association Doctors 

Philadelphia 

Mary Scott Ncwbold Lecture—Dr Monzo E Tavlor 
de'ivered the third ot the Marv Scott kevvbold-lectures 
before the College of Physicians rebruarv 6 on Post W'ar 
Conditions and Problems of Civic Organization in Europe ’ 

New County Officers — At the business meeting of the 
Philadelphia Countv Afedical Societv held Januarv 21 Dr 
Herman B Allvn was elected president Dr Benjamin F 
Devitt, vice president Dr James Morton Boice secrctan 
Dr Charles Scott Miller, assistant secretarv and Dr Edward 
A Shumwav, treasurer 

Packard Lecture—Sir Arthur ’'levvsholme MD KCB 
lecturer of public health administration School of Hygiene 
and Public Health Johns Hopkins Lmvcrsitv delivered the 
annual Frederick A Packard Lecture of the Philadelphia 
Pediatric Society in Thompson Hall College of Phvsicians, 
Februarv 10 on Aeo Natal Infant Mortalitv 

Campaign for Woman’s Medical College —The campaign 
to raise ?250000 as an extension tiiiid for the W'oman’s Med¬ 
ical College of PennsvIvaiiia is two thirds completed as the 
result of an intensive drive from lanuarv 8 to lanuarv 20 
On March 11 the seventieth anniversarv of the founding of 
the college will be marked bv special exercises and the 
building will be open to the public Five teams organized 
b\ women interested in social and civic welfare are working 
for a 560000 memorial fund as a tribute to the late Dr 
Anna Howard Shaw 

VIRGINIA 

Health Department Issues Bulletin —The health depar - 
inent of Norfolk has initiated a monthly digest of its activi¬ 
ties, in which current health problems are discussed 

Personal—Dr Ira H Thomas Aldie has retired on 

account of ill health after thirtv one years of practice- 

Dr Joseph E Tavlor has been appointed citv coroner of 
Danville, succeeding Dr Edward H Miller Jr, Danville, 
resigned 

Influenza—Up to lanuarv 28 1 001 cases of influenza had 
been reported in Richmond vv ith onlv lour deaths An 
appropriation of 510000 to combat influenza was asked from 
the finance committee ot the Richmond citv council Januarv 
27, bv health ofticer Dr Ernest C Lev v 

Society Reorganized—The Southwest Virginia Medical 
Societv was reorganized at a meeting held rccentlv at 
Pulaski Meetings of this organization had been suspended 
since 1916 The membership of the organization includes 
residents of the counties of Pulaski klontgomerv Wvlhe 
Smvth and Mashington Members of the profession from 
counties contiguous to those included and from the cities 
of Roanoke and Bristol are eligible as associate members 


Dr Wilson R Cushing Dublin was elected president Dr 
loscph A Noblin East Radford v ice president, Dr Allred 
B Greiner Rural Retreat, secretarv-treasurer 

WASHINGTON 

Personal —Dr Ralph Hendricks Spokane vv as reelected 
health officer and secretarv of the health board of Spokane 

January 9-Dr Tames T Mason Seattle has been 

appointed a member of the state board of health succeeding 

Dr Henrv H McCarthv Spokane term expired -Dr 

Claude A Lewis Fairfield has been elected mavor of Fair- 

field -Dr Richard Connell North \akmia has been 

appointed pbvsician of V akima Countv-Dr Charles C 

Benedict Enumclaw has been appointed local surgeon for 
the Milwaukee railway svstein 

New Officers—Lewis Coiintv kledical Societv at its annual 
meeting Dec S 1919 elected Dr lames M Sleicher Qic- 
halis president. Dr Frederick 1 Hacknev Centralia vice 

president and Dr Rush Banks, Centralia secretarv- 

W hatcom Countv Medical Societv at its annual meeting 
elected the following officers president Dr Havs A Comp¬ 
ton Bellingham vice presidents Drs Albert M Dawson 
Bellingham Charles S Hood Fcrndale and Carl C Hills 

Custer secretarv Dr Edward L Brinson Bellingham- 

King County Medical Societv at Seattle Taiitiarv 8 elected 
as president Dr Homer D Dudlev vice president Dr 
Herbert E Coe and secretarv treasurer Dr Howard J 

Knott all of Seattle-Spokane Countv Medical Society at 

Spokane Januarv 8 chose as president Dr Arthur T R 
Cunningham vice president Dr lames D AAindcll, secre¬ 
tary Dr Fred G Sprovvl, corresponding secretarv, Dr 
Edward S Jennings and trea urer Dr Tolm H R Brod- 
rccht all of Spokane Bv a vote of 6a to oO the societv 
denied the right of any member to engage m contract 
work 

WEST VIRGINIA 

Personal—At the toiirth annual meeting of the West A’lr 
gima State Hospital Association at Parkersburg Dr Joseph 
A Guthrie Huntington was unanimoiislv reelected prcsi 
dent of the organu ition 

State Society Meeting — At the meeting of the Little 
Kanawha and Ohio A allev Medieal Soeietv m Parkersburg 
lanuarv 20 it was decided that the ininial meeting of the 
West A^irginia State Medical Association be hekl at Parkers¬ 
burg, May 18 to 20 

WISCONSIN 

Personal—Prof Henrv C Traev AM PhD Milwaukee, 
has been appointed protessor of anatomv m the University oi' 
Kansas Lawrence and Rosedak 

Office Building for Physicians—The Beloit Phvsicnns and 
Surgeons Club Januarv 16 inaugurated a niovciiicnt toward 
securing an office building medical laboratory and club room 
for physicians and dentists to cost $100 000 A committee 
consisting of Drs Arthur C Helm and Harrv E Burger was 
appointed to take charge of this m itter At tliie meeting 
Dr Arthur C Helm was elected president Dr A'irgil D 
Crone vice president and Dr Benjamin Fosse secretarv 
treasurer 

CANADA 

Personal—Dr Tames Third has resigned as profes-or of 

medicine in Queens Lmvcrsitv Ivmgston-Dr llarold P 

Rogers Toronto has returned after four vears service in 

Mesopotamia and Svria-Dr Alfred Tv Haywood medical 

superintendent of the Montreal Hospital has been appointed 
chairman of the committee of the Canadian National Council 
for Combating Venereal Disease The council will interest 
physicians throughout Canada in the venereal disease prob 
lein and m plans of the Domimoii goverimicnt lor its solu 

tion-Dr C M Scllcrv Toronto who served overseas m 

England and France has been appointed a medical mis 

sionan in China and will take up Ins work iii August_ 

Dr John Noble has been elected chairman of the Toronto 
Board of Construction 

GENERAL 

Secretarv Houston Requests Appropriation to Combat 
Plague—Secretarv ot the Treasurv Hou ton in a couif tm 
cation to Congress has rcqi ested s ipjdemental ar 
lion in the sum ot $250060 to en Piibl 
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Scnicc to continue its work of controlling the outbreak of 
bubonic plague disco\eretl in New Orleans last October 
Since that time the Public Health Scraice has been speno- 
ing $50,000 monthly to effect suppression and control ot 
this disease 


Appreciation of Work of Rockefeller Institute—^Thc 
Rockefeller Institute for Medical Research has receiied a 
letter from Surgeon-General William C Braisted, U S 
Naij, testifying to his appreciation of the aaluable aid ren¬ 
dered bj the institute in connection with the ar Demon¬ 
stration Hospital, New York Citj The assistance was not 
limited to the active period of the wir, but continued after 
the signing of the armistice and indicated a high standard 
of efficiency in the institute both as to personnel and equip 
nient 


Bequests and Donations—The following bequests and 
donations have rectnllj been announced 
Montcfiorc Home Hcbre\\ Orphin Simtoriutn for Ttchron 

Children Blind of Atw ork Skin and Cancer Str 

\ants for the Relief of Incunhk Cinctr Beth Isriel Ho^nUM nnd 
Henry Street Aurics Settltinctit, all in Ise\s \ork tacli $3 700 hj 
the will of Fnima FcuchtwLngLr 

Clarence Barker Memornl Hospit il BiUmnrc A C a gift of $50 000 
from Mrs Walker Ualhhonc Ba on 
Columbia Unucrsity R r the ciiuipmcnt of urgical rc*;L'\rch hbora 
tones an anon>mous donation of $6 000 

Grace Hospital Toronto $*t00 b> the will of the late Dr Charles 
L Treble Toronto 


Boat Trip to Mississippi Valley Conference—The Missis¬ 
sippi V ille> Conference on Tuberculosis w ill be held at 
Duluth, Minn , September 2 3 and 4 The Mississippi Vallcj 
Council Ins chartered the S S Noillt /hitcncaii, which will 
lease Chicago, August 30 and returning will reach Chicago 
on the morning of September 7 The cost of the trip includ¬ 
ing war ta\, sleeping accommodations and breakfasts in 
Duluth, will be $80 The otilv additional expense will be 
luncheons and dinners it Duluth during the three days of 
the meeting Resertalions iiia) he made on application to 
Mr Janies Mnmick, superintendent of the Chicago Tuber¬ 
culosis Institute, 8 South Dearborn Street Qiicago 


Recommendations Regarding Yale School of Medicine — 
After a studj of a sune) and report as to the School of 
Medicine of Tale Unnersit\, Dr Fred T Murphx presented 
his views to the cominiltcc on educational polici wliieh 
unanimously recommended the following minutes which haae 
been adopted by the corporation 

1 That there is a clear and definite opportunity and obligation o( 
the university to medical educatum 

2 That the \alc School of Jtcdicine has a vatuahle miclctis of men 
and material and sound traditions vvhicli righlv jnstifj the development 
of an institution for medical education of the highest type 

3 That the corporation accept as a policy the development ot a 
'medical school of the highest type to include the pre clinical and 

clinical years of instruction vipon such principles of medical education 
as mav be approved by the corporation after conference with the medical 
faculty 

4 That every effort he made to obtain at the earliest possible date 
the necessary funds with which to expand and develop the buildings 
the equipment the instruction and the research and the service in 
accordance with the best ideals of modern medical education—as an 
essential unit of our university plan for development 


A Modern Almanac—The Miners’ Safety and Health 
Almanac for 1920 (Miners' Circular 26) compiled bv the 
U S Public Health Service has just been issued bv the 
Bureau of Mines of the Department of the Interior riiis 
is the second year that the Bureau of Mines has issued tins 
calendar In addition to the usual information, it contains 
instructions on the prevention of various diseases and acci 
dents, and shows the miner how he can reduce the risks of 
his occupation He is told that sickness means loss of time 
and money, and that it mav mean reduced efficiency or pi r 
maneiit incapacity There are special articles on inuuenza 
and pneumonia miners consumption miners nystagmus 
contagious diseases among children prevention of coal dust 
explosions malaria, flies typhoid fever pure drinking 
school inspection, adenoids, patent medicines venereal dis¬ 
eases, sanitary housing dust and ventilation in mines mine 
gases and sanitary privies The reader is advised that 
‘patent medicines” are unnecessary useless and a waste ot 
money, that frequent and routine physical examinations are 
a good thing, that clean drinking water is jiist as essential 
as clean food, clean air or clean homes The booklet is 
copiously illustrated and well printed Thus the almanac 
formerly a medium for the dissemination of misinformation 
regarding ‘patent medicines” has become also a worthy 
agency in providing accurate information on the prevention 
of accidents and disease 


Botulism from Eating Ripe O’l/es in Memphis 
Newspapers of February 8 reported deaths follov mg (he 
eating of ripe olives this time in Memphis Tenn Previous 
deaths occurred in Canton Ohio, Detroit and New York, and 
have been reported in Tiu JobRXAi Tm Jolrxai, asked 
Dr B W Fontaine, associate professor of medicine in the 
Memphis Medical College, for an account of these cases He 
telegraphs the following report 
‘‘Thursday afternoon February 5 at a luncheon given by a 
weekly social club at the home of kfrs kf V, there were 
three guests, (he hostess and a 10 year old boy Later on 
the husband of the hostess and the husband of another guest 
joined the party, making seven in all each person partaking 
of the refreshments The firxt illness, the case of Mrs H , 
began ten to twelve hours later, death occurring some time 
Fndav morning Mrs H being found dead ni bed at 8 30 
a m riic next death was the hostess Mrs V on Saturday 
morning at S a ni , the third death, another woman Satur¬ 
day afternoon, the fourth the husband of kfrs V Saturday 
afternoon, the fiftli another guest Sunday morning, the 
sixth, the 10 vear old hoy, Sunday afternoon The last guest 
IS now serioiislv il! and is not expected to survive, making 
SIX deaths and the seventh case proliahly fatal The initial 
syinjiloms were referred chicflv to the thro it and eyes, the 
most iiQliccahle sjmiitoms were sensations of constriction 
about the throat and inability to swallow Double vision 
soon occurred m all the cases and was finally followed by 
blindness No gastro intestinal symptoms occurred, except 
in the case of the hov who was slightly nauseated In all 
of the cases respiration was extremely labored and the pulse 
was very fast Prostration was extreme, the temperature 
was subnormal All of the patients were entirely conscious 
to the time of death Necropsies w ere not permitted 
‘Investigation hv the health department discloses the fact 
that the menu at the luncheon consisted mainly of ham 
sandwiches, lettuce salad and whole ripe olives No alcoholic 
liquors were drunk Investigation of the jar from which the 
olives were taken showed that it had contained about fifty 
olives Nine olives were found in a dish on the table It is 
estimated that each guest must have eaten from four to six 
olives The olives were of ripe variety packed by the cold 
jiroccss in brine and were m a glass jar having a tin top 
w ith a rubber sea! under the cap bearing the number 3X3602 
put on bv a rubber stamp Just below the top around the 
neck was a paper hand bearing the word Jumbo’ On the 
mam label just below the band were the words ‘Supreme 
Curtis Olives Corporation Los Angeles USA’ In the 
middle of the label in large type were the words ‘Curtis 
quality 16 ounces net’ and a picture of three or four large 
black olives The olives found in a dish on the table had a 
very objectionable and pronounced foul odor In the kitchen, 
on the drain-hoard was found the emptv jar containing about 
twelve drops of the brine which also gave the same dis¬ 
agreeable odor The olives were obtained from a store m 
Memphis of which the principal business is buying and 
selling salvaged merchandise The olives were transported 
hv the firm from one of their branch houses in Montgomery, 
Ala Investigation leveals that manv cases of the same 
brand of olives were sold Iiv this house Ten or twelve jars 
were still unsold which had finally reached Memphis 
Examination of the olives by the city chemist and bacteriol¬ 
ogist showed them to he soft and black and to hav'e been 
preserved in brine The contents of the other jars, similar 
to the jar in question and put up bv the same company bear¬ 
ing the same label and packing number were without odor 
and wholesome so far as gross appearance was concerned 
Bacteriological studies in the limited time, necessarily 
being burned and incomplete have revealed an anaerobic 
motile bacillus gram positive morphologically and culturally 
identical with BaciUns boiutinus Injection of the original 
brine in minute quantity about one hundredth of a cubic 
centimeter subcutaneously into a guinea-pig resulted in 
death m nine hours with symptoms of labored respiration 
ruffling of the hair and dilatation of the pupils, the four feet 
outstretched 
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Mortality of Lisbon—It is stated from Lisbon that the 
mortahu for the %ear 1918 exceeded that of an\ preiioiis 
lear The number of deaths was 17071 or 5 543 more than 
the preiious jear The number of deaths caused b\ the 
influenza was 3 692 se\en deaths were due to tjphus leier 
No mention is made of the death rate 

Prize for Orthopedic Research—The Rizzoli Orthopedic 
Institute at Bologna, Italy announces that the competing 
articles or appliances sent in to compete for the Umberto I 
prize of 3500 lire must be m the hands of the president of 
the institute before Dec 31 1920 The prize is awarded for 
the best work or imention in the field of orthopedics and 
competition is open to phjsicians of all countries The 
pro\ isions for the competit on will be sent on demand 
Address the President, Instituto orlopedico Rizzoh Bologna 
Italy 

Surgeons Form Association—Surgeons representing the 
surgical staffs of all the great teaching hospitals of Great 
Britain assembled in London Januarj 8 under the chair¬ 
manship of Sir Rickman J Godlee London and organized 
the “Association of Surgeons of Great Britain and Ireland 
thus following the precedent set b\ members of the medical 
staffs sexeral jeara ago The association will be repre¬ 
sentative of British surgeons will represent British interests 
at international surgical congresses and will foster scientific 
meetings of surgeons from time to time at \ arioiis centers 
Sir John Bland-Sulton London was elected president of 
the association ^ 

Physiology at the Pans Aviation Show —The sixth Salon 
de 1 aeronautique which was held at Pans the last week 
m December, was a striking demonstration of the progress 
in the medical side of aviation since the last Salon in 1913 
Two sections were devoted to phjsiology one more espe- 
ciallv civilian and aeronautical the other essentially mili- 
taiv and devoted to the study of aviation in general It 
had SIX subsections showing the general examinatioii of the 
candidate for aviation the examination of the nervous sys¬ 
tem and the senses a full display being made of the instru¬ 
ments and apparatus used in the v arioi s tests Among the 
exhibits in the subsection for examination of circulation and 
lespiration were much enlarged photographs of the blood 
pressure and pulse curves showing the effect of fatigue on 
athletes and aviators The various devices for studving and 
overcoming the effect of rarefaction of the air included Dr 
Garsaux s automatic oxygen inhaler This supplies 35 liters 
an hour per person, and automatically increases this supply 
progressively up to 150 liters at 8000 feet The Salon 
exhibited further data show mg that there are now fourteen 
companies of aerial navigation in Prance and that between 
May and November 1919 they had a record of 1079 voyages 
covering 442180 kilometers and earning 1 356 passengers 
w ithout the loss of a single person The organizers of this 
physiology exhibit were Dr Crouzon a leader m the med¬ 
ical features of aviation and Dr M de Possey who is 
stvled bv the Journal dc uudcciiu di Bordcau\ in its report 
of the exposition the r/iizi/lr oti uteri of this remarkable 
medical exposition ’ 

LATIN AMERICA 

Quarantine Against New Orleans Lifted—It is stated from 
El Salvador that the quarantine affecting all ships from 
New Orleans has been lifted 

Dr Lefas Goes to Paraguay—Dr Emmanuel Lefas of 
Pans has accepted the chair of pathology in the school of 
medicine of Paraguay and will arrive in Paraguay about 
the middle of February 

Personal—Dr B K Ashford Col M C L S Arinv of 
Porto Rico has been visiting in Cuba Sessions in his honor 
have been held bv the Association of the Medical Press of 
Cuba and the Society of Clinical Studies 

New Nurses’ School at Nicaragua—Dr Luis Sequeira of 
Bluefields Nicaragua is about to establish a school for 
nurses in that citv There will be only twelve pupils 
admitted at first and teaching will be free of charge 

Election of Officers—The Socicdade Brazileira de Neuro- 
logia Psvchiatria e Medicina Legal recently elected its 
officers for the new year president Prof I Moreira vice 
president. Prof Abreu Piallio and secretary-general Dr M 
Pinheiro 

Medical Students in Cuba —The number of studenls 
enrolled in the School ot Medicine and Pharmacy of ^tlic 
Liiiverstv 01 Havana during th’ year 1919 1920 is 1560 


dis ributed as follow s medicine 1 037, pharmacy 312, 
dentistry 170, veterinary 41 

Deaths m the Profession —Dr Horacio Rodnguez, aged 06 
was the first victim in the profession to succumb to tvphus 
during the prevailing epidemic of tvphus at \ alparaiso Chile 
He was connected with the Asistencia Publica 111 direct 
charge of tvphus patients and leaves a widow and two 
children 

Health Certificates for Colombian Trav elers —The office of 
public health of Colombia has issued regulations decreeing 
that passengers traveling on outbound ships must be pro- 
V ided vv ith a phy sician s certificate to the effect that they 
are not suffering from anv contagious disease 

Medical Society of Caracas—At a recent meeting held bv 
the medical society of Caracas the tollovving officers were 
elected president Dr I Sanabria Bru’ual v ice president 
Dr B Perdomo Hurtado treasurer Dr Andres Pietri 
secretary Dr liinenez Rivero librarian Dr Salvador Quin¬ 
tero and editor of the journal Dr Salvador Cordova 

New Leprosarium—A model leper hospital equipped to 
accommodate several hundred patients ot both sexes and 
dll ages IS being built some distance outside the city of 
Sao Paulo \\ ell appointed laboratories vv ill be established 
within the hospital to conduct research on the disease The 
leper colony will have alt the facilities p“rtaiiiiiu, to an 
independent community, including police and lire depart¬ 
ments light and water services ceme erv and postal and 
telegraph offices 


Government Services 


Mayor Phelan Receives Special Appointment 

Mayor Henrv du R Phelan U S Armv has been appointed 
representative of the Historical Branch General Staff U S 
Army as liaison officer between the French and American 
historical sections and attached to the Aiiiericaii Embassy, 
Pans 


What the Government is Doing for the Disabled in War 

According to the Federal Board for \ ocattonal Training the 
status of those who were disabled in the world war is as 
follows 111 tuberculosis sanatoriums 46000 in hospitals 
for treatment 18 000 in asylums 19000 taking vocational 
training 27 912 and 5 000 refused gov eminent Iraiiiiiig mak¬ 
ing a total of 115 000 In addition there ire about 200 000 
men who are only slightly disabled 


A Lapel Button for Members of the Officers Reserve Corps 
A circular issued bv the War Department lamiarv 17 
states that a lapel button for members of the Officers 
Reserve Corps has been approved optional for wear on 
civilian clothes onlv The button is of gold one half inch in 
diameter with the face enameled in the color of the facing 
of the arm or corps of the service It has the letters U S R 
m the center The button is to be issued by the Qu irter 
master s Department 


Influenza in Naval Stations 

The A'dzof Medical Bullcliit issued to medical officers 01 
the Lulled States Naw reports mild epidemics of iiinueiiza 
at the Great Lakes Station and also 111 the Marine Barracks 
at Quaiilico Va The type of the disease is reported to be 
the same as last year but not so virulent \ few caves 
have occurred at Giiliport Miss and at Charleston S C 
Special attention is invited to the importance 01 pi iciiu, the 
sick under treatment at once ind modifying the routine if 
nece sarv so that the well may avoid iinuccissanly dost con 
tact with each other ovcrexyiosurc to cold and wet and 
fatigue 


Medical Corps Section of Army Relief 
\ campaign for a new mcinhership in the Medical Corps 
Section ot the knnv Relict ‘Society 1 under v ay I lie 
obyecl ot the society is the rebel and cducaiioi 01 v ubnys 
and orphans of enlisted men of the regular army and it is 
requested that all members ot the Medic il Corps or o n 
member o' tbei' tamiK berumc mtm! ers ot the orgs ,izi ir 1 
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The dues arc $1 a jcar Application inaj be made to Mrs 
Mcrritte W Ireland the W 4 oniing Washington D C, or 
Mrs M A Delanej the Northumberland, Washington, D C 


Government Needs Physicians 
The United States Ci\ il Sen ice Commission announces 
that a number of ph>sicians are needed in the Indian Sen ice 
the United States Public Health Sen ice the Coast and 
Geodeiic Sur\ej and the Panama Canal Service Both men 
and women are eligible salaries of $200 a month are offered 
with prospective promotion and higher paj Information and 
application blanks w ill be obtained from the commission at 
Washington, D C or the civ il sen ice board at anj of the 
principal cities in the United States 


Care of Discharged Soldiers 

Over 10 000 discharged disabled soldiers were undergoing 
treatment in Public Health Serv ice hospitals or under con¬ 
tract with private hospitals during January, according to 
tabulated returns Tbe number of applicants for treatment 
under the war risk act is constantly increasing as the men 
become familiar with the fact that they are entitled to free 
treatment The United States Public Health Service is now 
operating forty-three hospitals for the care of discharged, 
disabled soldiers sailors marines and war nurses, who are 
beneficiaries of the War Risk Insurance Act 


Army Turns Over Hospital Equipment to Fight Epidemic 
The Secretary of War has been permitted to turn over to 
the State of Kansas emergency hospital equipment of the 
army to check the present influenza epidemic in that state 
The Senate moved with unusual speed on this resolution, 
which was passed the day it was introduced Senator Curtis 
and Governor Allen of Kansas asserted that the Topeka 
High School has been converted into a temporary hospital 
and that ISO influenza patients are being treated there 
Similar conditions exist m many of the Kansas state insti¬ 
tutions This IS the first instance where state government 
officials have asked for emergency relief from the War 
Department _ 


Medical Veterans of the World War 


Col Frederick F Russell M C U S Army secretao of 
the Medical Veterans of the World War states that during 
January, 143 new members joined making a total member¬ 
ship of 2,542, divided as follow s 


Medical Corps U S Armj 
Medical Corps U S Na\> 

Medical Corps U S P H S 
Contract Surgeons U S Army 
•\cting Assistant Surgeons U S P H S 
Members Local Board 
Members Examiner Local Board 
Members Medical Advisorj Board 


1 116 
46 
59 
85 
44 
512 
174 
506 


Army Hospitals in Operation 
On January 9 fourteen arm} hospitals nere in operation 
^\lth 14,370 bed patients distributed as folIo^^s 

U S General Ho‘5pilal No 28 Port Sheridan 2 800 M alter Reed 
General Hospital Takoma Park DC 1 675 US General Ho'^pital 
No 2 Fort McHenry Md 1 447 Letterman General Hospital Presidio 
San Francisco 1 245 U S General Hospital No 41 Fox Hills 
N \ 1 518 U S General Hospital No 21 Den\er Colo 1088 

L S General Hospital No 6 Fort McPherson Ga 914 U S General 
Hospital No 19 Oteen N C 8S7 U S General Hospital Fort 
Ba>ard N M 698 Base Hospital Fort Sam Houston Texac 71 
L S General Hospital No ol Carlisle Pa 560 L S General Hospital 
No 43 Hampton Va 319 U S General Hospital No 20 \\hippie 
Barracks Anz 351 Army and Na\> General Hospital, Hot Springs 
Vrk 155 

U S General Hospital No 20 Whipple Barracks Anz 
and No 43 Hampton \a ^Mll be closed Februarj 15 and 
Mich patients as require further treatment will be trans¬ 
ferred to other hospitals _ 

Neurosurgical Unit in Richmond 

It IS announced that Richmond, Va has been selected as 
the place of the fourth district embracing Virginia Marv- 
land District of Columbia and West Virginia in which 
a neurosurgical unit is to be established to treat and care 
for veterans of the world war suffering from injuries of 


the brain, spinal cord and nerves Arrangements have been 
made to give treatments at Memorial Hospital, Richmond, 
and the Retreat for the Sick The personnel of the unit 
includes Drs Claude C Coleman, Paul V Anderson and 
John H Baird, all of Richmond, Dr William F Mercer 
Richmond, will have charge of all cases of diseases of eye, 
car, nose and throat, Asst Surg Clavcl T Wilfong, U S 
P H S, will treat all office cases discharged from hospitals 
in Richmond and all cases sent through hospitals m Rich¬ 
mond will be under the care of Dr William R Jones, 
Richmond 


Legislation for Care of Mental and Nervous Diseases in 
Men of Army and Navy 

A bill has been introduced by Congressman Edward J 
King of Illinois ‘to provide for the segregation and care 
of men in the Army and Navy afflicted with mental and 
nervous diseases” The bill provides for the appointment of 
a Board'of Sanitarium Commissioners to be composed of 
five medical officers in the Army and Navy The board is 
authorized to select and purchase a site and erect a hospital 
thereon for the care and treatment of soldiers and sailors 
afflicted with mental or nervous diseases At present men 
suffering from these disorders are confined at the Saint 
Elizabeth Insane Hospital in the District of Columbia and 
other similar government institutions for the insane The 
purpose of this legislation is to care for these men at a, 
separate institution where their maladies may be given 
special treatment and where the suScrers will not be placed 
m the distressful environment of an insane hospital, as is 
now the practice It is understood that the bill was intro¬ 
duced at the request of the American Legion Senator 
McKellar, of Tennessee, has introduced the same bill in 
the Senate 


The Discharged Soldier’s Problem 
The United States Public Health Service is making wide 
advertisement of the channels through which a discharged 
soldier may receive treatment at the hands of the Public 
Health Service to which he is entitled as beneficiary of the 
Bureau of War Risk Insurance He may obtain treatment 
through 1 Application to the examiner of the Public 
Healtli Service in the soldiers locality on presentation of an 
honorable discharge as evidence of his right to such treat¬ 
ment The examiner will examine him, treat him and make 
provision for necessary hospital care and will also instruct 
him in making out the necessary forms to be forwarded to 
the Bureau of War Risk Insurance and to the Federal Board 
for Vocational Education 2 Application to the Bureau of 
War Risk Insurance by letter requesting examination and 
treatment The bureau notifies the district supervisor who 
in turn notifies the patient to report to an examiner, giv ing 
the examiner s name and address and issuing transportation 
for travel when necessary 3 Application to the 4merican 
Red Cross, the American Legion countv or state board of 
health or to welfare organizations who will either direct 
him to the nearest examiner of the service or will take up 
his case with the district supervisor 


Health Conditions of the Army 
For the week ending Januan 30 the admission rate for 
disease was considerablv greater than for the previous week 
because of the rise of the influenza epidemic Influenza 
patients are being kept in the hospital until all symptoms of 
the disease have disappeared and the possibility of pneu¬ 
monia follow mg has been guarded against Tins period is 
at least ten days after the temperature has become normal 
For this reason the noneffectn e rate of the Armv is very 
high The increase in the number of new cases of influenza 
concerns not only the home forces, but also the American 
forces ill Germany and in Siberia 
It IS noted that the present epidemic of influenza in the 
United States is not as severe in tvpe as that which occurred 
in 1918 For comparison the figures from Camp Grant III 
are cited This camp had a most pronounced epidemic both 
in 1918 and in the present vear At the time of highest 
incidence in 1918 one person out of every 4 28 contracted 
influenza whereas in the present epidemic one person out 
of 114 contracted the disease In 1918 one of each 1686 
contracted pneumonia, this year one of 14161 In the 1918 
epidemic, one person of 47 62 died this year, one of 39901 
died 
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tiost IS given The ministry Ins nccordingly made arrange¬ 
ments for the preparation of a considerable quantity of 
prophjlactic vaccine made from the new formula This will 
be issued an bottles of 25 c c each to health officers foi 
distribution on demand, and free of charge to physicians, 
who will be expected not to charge their patients for the 
V iccine used It is further proposed to arrange for the 
preparation of vaccines in selected localities from the strains 
of microbes associated with local cases of mfluenra 1 he 
prevention by quarantine of the importation from abroad is 
legirded as impractic ible Health authorities should dis¬ 
tribute information to the public by leaflets posters notices 
and lectures In Sheffield during the last epidemic a 'pool” 
of unattached ph>sicians was formed with good results their 
services being placed at the disposal of phjsiciaiis is 
required in the larger areas, part of such i pool might he 
formed from the health authorities' own staffs 

Increased Remuneration for Panel Physicians 
The increase in the cost of living in this country since 
the wai has amounted to more than 100 per cent and has led 
to demands for increased wages in practically every calling 
As reported in Tnr Journai, phjsicians have increased their 
fees b> 50 per cent The panel phjsicians demanded from 
the government an increase of the capitation fee from 52 
to $3 25 A deputation of the Insurance Acts Commillee of 
the British Medical Association was received on the subject 
in the minister of health, Dr Addison He offered to scefi 
the authority of Parliament to pav an increased fee of $2 75 
with a mileage fund of $1,500,000 for rural physicians llic 
deputation said that it would feel bound to its constituents 
not to accept this, but it was empowered to ask for arbitra¬ 
tion, which It did After discussion the minister amioiniced 
that the government would accede to this request The 
arbitrators’ award will operate from April 1, tbc governintnt 
agreeing to pay in the meantime a capitation fee of $2 75 
The government reserved its freedom to institute at a sub¬ 
sequent date anj inquiry that might be thought desirable 
in the light of the award and the cost of its working into 
the question whether service as good or better could he 
secured with the same or less expenditure of money under 
some other system 

•\s a result no doubt of this increase the government has 
decided to increase by 6 cents the weekly contributions paid 
ot which 4 cents will fall on the emplover and 2 cents on the 
cmidoved person The rate of sickness benefit is to he 
increased to $3 75 a week in the case of men and $3 m the 
case of women Maternity benefit is to be increased from 
$7 50 to $10 Sanatorium benefit is to be removed from the 
acts the treatment (other than domiciliarj) of tuberculosis 
miong both the insured and the uninsured, being rccognircd 
IS falling within the province of the local authorities A 
state sjbtem of medical referees is to be established 
toward which the societies will make a small contribution 
bv waj of pajment for each case referred 

New Hospital for Tropical Diseases in London 

1 he studv of tropical diseases in London originated in the 
Seamens Hospital at Greenwich where sailors suffering 
from tropical diseases are received from all parts of the 
world V branch hospital for tropical diseases containing 
thirtv beds was established in the Last End of London at 
the \lbert Docks Among the patients arc Europeans of all 
nations •'isiatics Africans West Indians and natives of 
British and other colonics A laboratory was built in con¬ 
nection with the hospital and more than 2 000 physicians 
were trained in the study of tropical diseases But the 
iccommodation became inadequate In the University 
Oiiaitcr’ of London at Endsleigh Gardens a hospital cstab 
Iishcd for olficers during the war was therefore secured In 
this much more centr il and accessible position the several 
departments of the London School of Tropical Medicine will 
be housed The riverside wards will be retained for patients 
who for various reasons should not be taken to the new 
hospital But hundreds of cases of tropical disease in the 
ciiroiiic stage will be available for study in the latter 

Death of Sir Thomas Frazer 

Sir rhomas Frazer MD TRS emeritus profes-'or of 
materia medica and clinical medicine in the University of 
I duiburgb one of the most distinguished investigators of 
his time who did much in laying the foundations of modern 
pharmacologv and therapeutics has passed away at the age 
Ilf 79 Born 111 Calcutta of Scotch parentage he was cdu 
cated 111 1 dinburgh On graduation he obtained a gold 
medal for Ins thesis on tbc actum and uses of Calabar bean 


{Pln'sostiyma venenosum) He was appointed assistant to 
the celebrated Sir Robert Christison in the materia medica 
department of the University of Edinburgh and, like him, he 
became a great authority on poisons Among his earlier 
papers which have become classical, were “Tlie Antagonism 
Between the Actions of Physostigma and ^tropia ” and ‘The 
Kombe 'krrovv Poison” (.Sli ophaiillius htsl>idus) On the 
resignation of Sir Robert Christison in 1877, he was appointed 
professor of materia medica in the University of Edinburgh 
He was also appointed physician to the Royal Infirmary, 
ind as a clinician attained the first rank In conjunction 
with Prof Crum Brown, he made an important investigation 
into the chemical constitution and physiologic action of 
poisons for wliieli the Royal Society of Edinburgh awarded 
them a prize It was mainly through his investigations that 
stroph inthus came into use in therapeutics Some of Ins 
best known work was on snake poison His original obser¬ 
vations made individually or in association vyith Major 
Elliot, continued the inycstigations of Lauder Brunton and 
Joseph Eajrer on cobra poisoning Much of our knowledge 
of the effect o,i cardiac action of cobra venom is due to his 
vvorl When in 1894 Calmette published his researches 
into the immunity against snake venom that followed 
repeated mjCLtioiis of small doses of rattlesnake poison, 
Frazer who bad ilready gone over the same ground gave 
valuable confirm ition to Calmette's work, as well as further 
points as to the nature of the protective action of the anti¬ 
toxic serum Other original work of the first importance 
emanating from bun was on the salicyl compounds in acute 
rheumatism ihc nitrites in the dyspnea of asthma and 
bronchitis bone marrow in pernicious anemia, opium 
inorphiii and codtiii m diabetes and potassium bichromate 
111 gastric affections He was one of the first if not the first, 
to teach the expression of dosage in terms of body weight 
iiid to analyze jiharmacologic action into its component 
p irts All his vyork was characterized by accuracy and 
thoroughness In 1894 he delivered the graduation address 
at the University of Edinburgh in which he uttered a warn¬ 
ing that has been needed ever since and is still needed He 
pointed out that recent advances m organic chemistry had 
led to the discovery of a host of complex substances with 
jiossiblc pharmai ologic actions which afforded a great oppor¬ 
tunity to charlatanism He considered that physicians as 
well as commercial chemists were advocating for alt sorts of 
disease tlic employment of drugs to which no proper trial 
could be given The determination of the physiologic action 
of any substance might require at least six months’ study 
by a skilled invcs*igator Like many of the leaders of the 
profession he suffered badiv in the war He lost one son 
on siibniarnic service and another as well as a son in-lavv, 

III France One of Ins sons is a well known New York 
iih' sician and is at present with the American army on the 
Rhine 


Marriages 


Dwight Cnvsi- Sigwortii Lieut, M C U b Army, Stan¬ 
ton Neb on duly at \Icatraz Barracks Calif to Miss Irene 
L Cratty of Elgin Neb at Long Beach Calif Februarv 14 
Hcxry BLoonurTT jMcIxrvri Lieut-Col M C U S 
'Vrniy New Yorl City on duty at Fort McHenry to Miss 
Gladys E Miller at Mamaroneck N Y January 31 
CovvAmi Fiivnriin YoLxrtR Lynchburg Va to Miss 
Bessie Mason of Campbell Countv Va, in Washington, 
D C December 15 

Thomas Wistsk EoMuvns Danville Va to Mrs Sallie 
Divis Pcmi of RcidsviIIe N C, in Baltimore, December 20 
Ci VRLNti- WvLTiR Auams Visalia, Calif, to Miss Mane 
ficiicvieve Rogers of Spokane Wash, December IS 
CiivRLtb Lvnuon OuTLAVn Tarboro N C, to Miss zMice 
Louise Sadler of Richmond January 21 
IIarrv Emmick Lfp Detroit to Miss Jamie Florence 
tireciilce of Stiidlev Va December 31 
Dr Bexjvmin F Davis Chicago to Miss Mane LuciIIc 
Bricksoii Stoughton \\ is February 7 
Ci vRExiiOA RuTiiiRroiin to Miss Ella Williams McCauley, 
both of Chicago February 4 

Hvrry S Bermvn Detroit to Miss Caroline Block of 
Riclimond December 23 

Milo Kirk Mhli-r to Miss Ercda Anita Stracke both of 
(. hicago jamiary 10 
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Deaths 


Elmer Ernest Southard ® Cambridge Mass , Harxard 
Uni\ersit> Medical School 1*501, aged 43, chairman of the 
Section on Nenous and Mental Diseases of the American 
llledica! Association, died in New \ork Citj Februar\ 8 
after two dajs' illness from pneumonia He was born in 
Eostsn and was graduated in arts and in medicine b\ 
Han ard Unuersitj He later studied at Senckenberg Insti 
tute Frankfort on the Main and m the Unnersitj of Heidel¬ 
berg On his return to the United States he became 
instructor in neuropathologj m his alma mater later assis¬ 
tant professor and since 1909 Bullard professor of neuro- 
pathologj He was assistant iisitmg pathologist to the 
Boston City Hospital in 1904 and 1905 assistant plnsician 
and pathologist of the Danvers (Mass ) State Hospital from 
1906 to 1909, pathologist of the Massachusetts Commission 
on Mental Diseases in 1909 and director of the Boston 
Psvchopathic Hospital since 1912 He was a director of the 
Eugenic Record Oftice Cold Spring Harbor N \ a mem¬ 
ber of the board of scientihc directors of the Bedford Hills 
Laboratorj, Bureau of Social Hjgiene New \ork a direc¬ 
tor of the Massachusetts State Psvchiatnc Institute and 
member of the editorial board of the -Ircliivcs of b!iurolog\ 
and Ps\chiatr\ During the war Dr Southard was director 
of the U S Armj Neuropsjchiatric Training School Boston 
unit, and major in the Chemical Warfare Service He had 
devoted particular attention to the pathologj of the brain 
and nervous sjsteni in dementia praecov and published 
important original investigations on this subject He also 
advanced an original classification of the psjehoses which 
had aroused considerable interest His most recent publica¬ 
tion IS a large volume on shell-shock and other neuropsvchi- 
atric problems an epitome of war neurologj In his death 
the medical profession loses a specialist of broad vision, a 
clinician who was preeminentlj a neuropathologist with 
broad training and insight into the problems of general 
medicine 

Sir James Alexander Grant K C M G, one of the most 
distinguished physicians of Canada died February 6 at 
his home in Ottawa aged 89 He was horn in Inverness, 
Scotland Aug 11 18ol vras graduated from McGill Univer¬ 
sity in 1854 and obtained the degrees of MRCP MRCS 
(Eng ) and in 18iM the FRCS (Edm ) A vear before his 
graduation he passed the eaamination of the College of Physi¬ 
cians and Surgeons of Quebec and after graduation located 
in Ottawa He vv as a member of the Prov incial Medical 
Council from 1866 to 1869 and its jiresident in 1868-1869 
He was a member of parliament from the council of Russell 
in 1867, and later from Ottavv a Citv serv mg altogether four¬ 
teen wears He vv as made president of the Canada Medical 
Association in 1874 president of the Roval Societv of 
Canada m 1903 vice president of the International Medical 
Congress in 1887, was president of the General Hosjutal 
Ottawa, and chief of staff for twenfv five jears In 1887 he 
was made Knight Commander of Sts Michael and George 
and in 1910 was given the freedom of the citj of Inverness 
He was an active and honorarv member of manv scientific 
societies and of late jears had devoted much of his time 
to geologv 

John Abner Mead, Rutland Vt College of Phjsicians and 
Surgeons m the Citj of New \ ork ISbS aged 78 a veteran 
of the Civil War for several vears assistant jilnsician at 
the Insane Hospital rialbusb U I surgeon general of 
Vermont in 1878 and 1879 first mav or of Rutland a member 
of the state senate in 1892 and of the house of represen¬ 
tatives in 1W6 lieutcuaivt governor of \ ermont m 1908 1909 
and gov ernor from 1910 to 1912, died 1 anuarv 12 from 
pleuropneumonia 

Emil Augustus Herig, Saginaw Mich Univcrsitj of 
Berlin, Germanv 1866 aged 79 formerlv president of the 
board of health health ofiiccr and citv phv sician of Saginaw 
coroner of Saginaw Coiinlv chief of staff of the Bliss Hos¬ 
pital Saginaw and attending phv siciaii to the Saginaw 
General Hospital once president of the Saginaw ^ allev 
Medical College a veteran of the war between Prussia and 
\ustna in 1866, died Januarv 21 

Robert 'Wilham Carter, Montclair N J College of Pfi' s>- 
ci'ius aud Surgeon*; in the Cit\ of \c\\ \orV 1^4 ‘lejcd ^ 
who went to the Philippine'* as a nn«;sionars of the rrcM)\ 
terian Board at Diimagncte Maasin and ■\lbav was invalided 


home ill vv ith tropical sprue in 1913 returned to Diiniagucte 
in 1917 and two vears later was tr-nsferred borne died in 
the Presbjter'an Hospital New \ ork Citv November 21 
from sprue 

Ju’ius Stuupson Clark, Melrose Mass , Georgetown Uni- 
versitv Wasbingion D C 1869, aged 81 a veteran of the 
C'v il \\ ar a member of the Massachusetts Medical Societv 
and for seven vears president of the Titiddlcscv. District 
Medical Societv , from 1870 to 1878 liealtb officer citv phv si 
Clan and police surgeon of New Orleans, president of the 
medical board of the Slelrose Hospital, died lanuarv _0 
from pneumonia 

James Jefferson Johnson ® Braggs Okla , Memphis 
(Tenn ) Hospital Medical College IS"/ aged 43 a specialist 
on diseases of the eje ear nose and throat who entered 
the Armv in 1913 and was discharged as captain \f R C 
lulv 10 1919 and was then attached to the American Red 
Cross Commission to Siberia died m Siberia December 13 
from tvplius fever and was buried at Irkutsk 

Frederick James Bow'es ® New \ork Cilv Universitv 
of the Citv of New \ork 1884 aged 67 a member of the 
American A.cademj of Oplithalmologv and Oto Larvngologv 
and the New \ ork -kcadeinj of Medicine ophthalmologist 
otologist and laringologist to the Bioomuigdale chine, died 
in the Post-Graduate Hospital New \ork Citv Januarv 28 
from pneumonia 

William Lewis West, Indianapolis Miami Medical Col¬ 
lege Cincinnati 1876 also a druggist cashier and later 
president of the First National Bank of Oakland Citv Ind 
piesident of the Farmers and Merchants National Bank Fort 
Branch Ind and the Citizens Bank and Trust Conipativ of 
Princeton Imi, died lamiarv 2 from heart disease 

R K Prewitt, Ackerman Miss , Kctituckv School of Medi¬ 
cine Louisv ille 1882 aged 77 once president of the Gioc- 
tavv County (Miss ) Medical Societv and local surgeon for 
the Mobile Jackson and Arkansas Citj Railroad a Con¬ 
federate veteran representative m the legislature from 
Choctaw Countv m 1896 died Januarv 22 

Francis B Nofsmger, Kansas Citj Mo Universitv of 
Nashville Tenn 1864 aged 82 surgeon in the Linted States 
Navv during the Civil War, who established the first pack¬ 
ing bouse m Kansas City in 1839 postmaster from 1^9 to 
1893, county assessor and president of the citv council, 
died Januarv 6 from cerebral hemorrhage 

Edward Grant Birge, Iowa Citv , Johns Hopkins Umver- 
sitv Baltimore 1907 aged 31 formerlv instructor m the 
department of preventive medicine and hvgiene in Harvard 
University Medical School and later state epidemiologist of 
Iowa captain M R C US \rmv and discharged, Aug 
10 1919 died Februarv 4 from pneumonia 

Francis Alonzo Bailey, Hillsboro Ore W illamctte Uni¬ 
versitv Salem Ore 1870 aged 80 a medical cadet m the 
Confederate Service during tbe Civil War twice president 
of the Oregon State Medical Association for several terms 
mav or of Hillsboro and a member of the citv council, died 
January 23, from pneumonia 

Edward William Spragge, Toronto MRCS (Fng) 
LRCP (Edm) 1868 aged 76 also a licentiate of the 
Ontario College of Phvsicians and Surgeons m 1869 for 
than fortv-seven vears medical officer ot the Toronto police 
force and surgeon to the Canadian Pacilic Railvvav Com- 
panv , died December 31 

Parker Lloyd Berge, Braincrd Mum Universitv of 
Minnesota Minneapolis 1913 aged 31 a member of the 
Jtmncsota State Medical Association who as a licnlciianl 
M C U S Armv was attached to the Aviation Corps for 
two vears and was discharged Julv 7 1919, died lanuarv 
22 from heart disease 

James Albert Rutledge ^ Woodmen Colo Rush Medical 
College 1866 aged 5S formerlv a practitioner ol Flem 
III medical director and si pcrinteiidcnt oi the Modern 
Woodmen of America Sanatoriuin since 1911 i specialist m 
tiibcrciilosis died in a hospital in San Francisco FelirHarv 
3 from influenza 

Tucker Henderson Frazer ® Afobile Ala Univer itv of 
Alabama Mobile 18SS aged 60 dean and jinfi 'or of 
obstetrics m Ins alma mater bead of the American Red 
Cross in Mobile during the world war died in the ‘'oinberii 
Irifirmarv Mobile lanuarv 26 four davs atter an o.ncralion 
for appendic tis 

James Elias Seay, Binnmpbani Ala Inversitv 
Bellevue Hospital Medical College ^ ' Ci v 

aged 41 a member of tl e Alcdicat * ii tb 
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of Alabama, surgeon to the Birmingham boiitlicrn Railroad, 
died, January 26 from cerebral hemorrhage 

Abraham. Feldman, Hammonton, Calif College of Physi¬ 
cians and Surgeons, Los Angeles, 1916 aged 30, a member 
of the llledical Society of the State of California, lieutenant, 
U S N R F, and relieied from actne dut), July 11, 1919, 
died, Januarj 20, from pneumonia 

Theodore H Swayne, Chihuahua Mexico, Northwestern 
UniversiU Medical School Chicago, 1895, aged 59, also a 
graduate of the Faculty of Mexico Medical School, for many 
\ears a practitioner of Chihuahua and local railway surgeon, 
died, January 9, from pneumonia 
George Victor Genzmer, Verona N J , Albany (N Y) 
Aledical College, 1913, aged 28, assistant surgeon, lieutenant, 
U S Navy, and on duty for two jears at Pelham Bay Hos¬ 
pital, and relies ed from actise dutv. Sept 4, 1919, died, 
January 30, from pneumonia 

Charles Edward Treble, Toronto Ont , College of Physi¬ 
cians and Surgeons Toronto, 1901, aged 43 in charge of 
the roentgen-ra> department of the Wellesles Hospital, 
while making his rounds in Grace Hospital, October 29, died 
suddenly from heart disease 

Hudgins S Ellis, Memphis Teiin , College of Physicians 
and Surgeons Memphis, 1911, aged 36, a member of the 
Tennessee State Medical Association, died suddenly in St 
losepli’s Hospital, Memphis, lanuarj 25, from acute dilatation 
of the heart 

Mary Frye Barry, Washington D C , Northwestern Uiii- 
lersity Womans Medical School Chicago, 1887, aged 60, 
for ten jears a practitioner of Colorado, and once a member 
of the state legislature, died in Colorado Springs, Colo 
December 8 

Harry Stoddard Clever, Tuscarawas, Ohio, Uniiersity of 
Pittsburgh, 1897, aged 46 a member of the Ohio State 
iledical Association, health officer of Tuscarawas, died m 
Grant Hospital, Columbus, Ohio January 20, from heart 
disease 

Charles O Warner, W^arsaw Ill , W^ashmgton Universit>, 
St Lotus 186^ aged 89 assistant surgeon of \olunteers in 
the Armj during the Cnil War, for manv >ears a member 
of the local school board died, Januar> 15, from bronchial 
asthma 

George R Green, Muncie Ind Medical College of Indiana, 
Indianapolis 1878, aged 68, a member of the Indiana State 
Medical Association and lecturer on history of medicine in 
the Indiana Medical College, died Januarj 24 from pneii- 
iiioiiia 

Riley J Drew, Alma Center W is , Medical College of 
Indiana Indianapolis 1904 aged 45 a member of the State 
Medical Societc of Wisconsin died December 28 in Sacred 
Heart Hospital Eau Claire Whs trom bronchial pneumonia 
Joseph Aurelius Young, Caldwell Idaho Unnersity of 
Illinois Chicago 1903 aged 41 , was accidentally drowned 
lamiarj 20 when his automobile slid off the ferr> platform 
at Froinan s ferrj into the Snake Ri\er 

May Cushmar Rice ® Chicago, Northwestern Uiiiiersitv 
Womans Medical School Chicago 1896 aged 56, a special¬ 
ist in roentgenologj and electrotherapeutics died, February 
4, from pneumonia following influenza 

Syhanus Joy, Tillsonburg Ont Uiuiersity of the City 
of New \ork 1854, Queens Unuersity Kingston Ont 1857 
aged 85, for forty fiie years local surgeon for the Grand 
Trunk system, died October 31 
Robert Kearns ® Middletown N Y , College of Physi¬ 
cians and Surgeons in the City of New 1 ork 1888, aged 54 
a specialist in diseases of the ear nose and throat, died, 
Januan 2! from septicemia 

Maurice Henry Miesse, CircleiiHe Ohio, College of 
Phisicians and Surgeons m the City of Kew York 1868, 
aged 76 a \eteran of the CimI W'ar, died January 21 from 
cerebral hemorrhage 

John Eugene English, Barahoo Whs Rush Medical Col¬ 
lege 1883 aged 68 for thirt\-se\cn %ears district surgeon 
for the Chicago and Northwestern 5%stem, died January 24 
from miocarditis 

Frank A Sabin, Anna Ill Berkshire Medical College 
Pittsfield klass 1861, aged 84 an honorary member of the 
Illinois State Medical Societ\ , died, Januarv 26, from 
arteriosclerosis 

Robert Addison Stevenson, Toronto McGill University, 
Montreal 1871, aged 73, chairman of the staff and chief of 


the medical service of Grace Hospital, Toronto, died, 
November 12 

Thomas T Zerbe, Schaefferstown Pa , University of Penn¬ 
sylvania, Philadelphia, 1869, aged 74, for two terms a mem¬ 
ber of the state legislature, died, January 26, from cerebral 
hemorrhage 

Thomas Kelly Proctor, Sulphur Springs, Texas, Univer¬ 
sity of Louisv ille, Kv , 1895, aged 60, a member of the State 
Medical Association of Texas, died last month, from car¬ 
cinoma 

George Henry Albers, Cincinnati, Miami Medical College, 
Cincinnati 1887, aged 57, a member of the Oh o State Med 
ical Association, died January 19, from cerebral hemor¬ 
rhage 

John Schulze, Racine, Wis , Bennett Eclectic Medical 
College Chicago, 1894, aged 68, for more than half a 
century 1 druggist of Racine, died January 26, from diabetes 
Edward E Engel, St Louis, W'ashin^on University, St 
Louis 1877, aged 66, for thirtv-two vears a practitioner of 
Prainetown Ill , died, Januarv 21, from cerebral hemorrhage 
Christopher Columbus Lathers, Lieut kl R C US 
Army Washington D C, Howard Unnersity, W’^ashing- 
ton D C, 1914, aged 40, died January 23, from pneumonia 
John M Wiltshire ® Chillicothe Ohio, Starling Medical 
College Columbus, Ohio 1865, aged 85, a veteran of the 
Civil W^ar, died January 17, from valvular heart disease 
Victor Knapp, Ferdinand, Ind , Medical College of Ohio, 
Cincinnati, ifel, aged 62, a member of the Indiana State 
Medical Association, died January 10, from uremia 
Alexander Crawford ® Mount Vernon Iowa, Rush Med¬ 
ical College, 1883 aged 61, formerly health officer of Mount 
Vernon died January 10, from angina pectoris 
John M Littlcr, Forty ille Ind and__Indianapolis Ken¬ 
tucky School of Medicine, Louisville, 1876, aged 72, died in 
St John s Hospital, Anderson Ind Januarv 19 
Orson S Parker, Aurora 111 , Tulane Universitv, New 
Orleans 1892, aged 52, a member of the Illinois State Med¬ 
ical Society, died, February 3, from pneumonia 
Noah J LaRose, Zion City Ill , Eclectic Medical Insti¬ 
tute Cincinnati 1^5, aged 68, health officer of Zion City 
since 1^02, died January 18, from ).pfluenza 
Franklin Newton _Hudson, Gadsden Ala , University of 
Nashville Tcnn, 1874, aged 71, died at the home of his 
daughter in Birmingham, Ala, lanuary 20 
Joseph A Liddell, Cedartown, Ga , Medical College of 
Georgia, Augusta, 1879, aged 65, a member of the Medical 
Association of Georgia, died January 1 
Henry Harlan Tovvnshend ® Hedgesville Mont , John A 
Creighton Medical College Omaha 1896 aged 51, died, 
January 10 from cerebral hemorrhage 

Edward Burns Hughes, Canton III (license Illinois, 
1878), aged 78, died at the home of Ins sister in Ipava, Ill, 
January 23 from senile debility 

Charles Buchanan Young, Evnchhurg Va , Hahnemann 
Medical College Philadelphia, 1881, aged 68, died, Januarv 
13 from cerebral hemorrhage 
Wallace G Bohb ® Philadelphia, University of Penn¬ 
sylvania Philadelphia 1880, aged 59, died January 25, from 
pancreatitis and septicemia 

Alexander Duff Stevens, Dunham Que McGill Univer¬ 
sity Montreal 1857 died in the General Hospital, Sweets- 
hurg Que, November 22 

Charles H Wells, Philadelphia, Hahnemann Medical Col¬ 
lege Philadelphia 1891, aged 55, also a dentist, died, Jan¬ 
uary 19 from pneumonia 

Charles Franklin Banta ® Eurel a III , Bellevue Hospital 
Medical College 1884, aged 63, died m the Methodist Hos¬ 
pital Peoria January 10 

Ralph Erskine Moffatt ® Harrisburg, Pa , Unnersity of 
Pennsylvania 1904, aged 43 died January 26, in Cumber¬ 
land Md, from uremia 

Joseph Harris Cowell, Saginaw Mich , University of 
Michigan, Ann Arbor 1871, aged 72 a veteran of the Civil 
W^ar died January 18 

J L Underwood Cochran, Atlantic Citv, N J , Louisville 
(Ky ) Medical College 1892, aged 47, died December 24, 
from acute nephritis 

Alfred T Evans, RayviIIe La , University of Alabama, 
Mobile 1873 aged 71, died in Providence Hospital El Paso, 
Texas December 31 
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The Propnghjidu for Reform 


Is This Department Appear Reports of The 
Journals Blrenu of Is\estigntion of the Council 

OnPhnRMNC\ and CHEilISTR\ AND OF THE ^SSOCI \^TION 

L^nORNTORN Tocftucr with Other Mntter Tending 

TO Aid 1 TELLICENT PRESCRIDING AND TO OpPOSE 

Frud on the Public and on the PROFEissios 


"ATTTO-HEMIC SERUM” 

A Cure for Lazmess, Ugliness, Frigidity and 
Many Other Things 

The following letters are Upical of manj that ha\e been 
receiied ashing for information regarding Dr L D Rogers 
and his ‘Auto-Hemic Serum This from a phistcian in New 
Tork state 

Can ^ou gne me anj information in reference to Dr Rogers of 
Chicago III iiho has an Auto Hemic Institute’ 

And this from Kansas 

Just receiied a letter from a Dr L D Roger 2812 North Clark 
St who IS aii'cious to sell me a cour e in kuto Hemic Therapv Would 
>ou kindly inform me what he has to sell’ He did not tell me what 
it consisted of am inclined to beliei e it is a rank fake Kindlj let 
m" know what The Jocrsal thinks about it Just what is it’ In the 
lette thei claim that it is practicallj a panacea for everv blood disease 

This from Maine 

U hat 13 Auto Hemic Therapi ’ I haie a handsome red and yellow 
circular from the Ideal Life E'ctension Press 2312 North Clark St 
Chicago soliciting sub cnption to tlieir publication offering as a 
bonus this book \uto Hemic Tberapi bi L D Rogers AM M D 
LL D Chicago and membership in the American Medical Union 

THE NATIONAL MEDICSL LNWERSm 

In order better to appreciate the probable scientific status 
of the Auto-Hemic Serum ' it is well bneflt to sketch some 
of the previous actuities of its discoierer Dr L D Rogers 
For manj jears Rogers was the head and chief owner of 
the National Medical Unwersiu of Chicago a low-grade 
school of the sun-down larieti The unnersitr is now 
out ot evistence and for some time before it went out of 
CNistence was not recognized either b\ the board of health 
of the state in which it operated or bi the boards of the 
majoritj of the other states m the Dnion The report of 
the Carnegie Foundation on medical education had this to 
sa\ about the laboratorj facilities ot Rogers school 

“The school occupies a badh lighted building con¬ 
taining nothing that can be dignified bi the name of 
equipment There has been no dissecting thus tar 
(October to the middle of April 19091 anatomc being 
didacticalh taught Persistent inquire for the dissect¬ 
ing-room was howeeer finalh rewarded b\ the sight ot 
a dirt} unused and almost inaccessible room containing 
a putrid corpse seeeral of the members of which had 
been hacked off There is a large room called the chem¬ 
ical lahoratore its equipment locked up the tables 
spotless About ten oil-immersion microscopes are 
claimed—also locked up m the storeroom There is 
not e\en a pretense of an} thing else Classes in session 
were all taking dictation 

Dr Rogers is or was if he is not still ‘Permanent Secre- 
fao of the National Association of Panpatluc Plnsicians — 
whatecer that is In fact one of Dr Rogers specialties 
seems to be the founding of quasi medical organizations— 
organizations apparenth which mac prme usetul m the 
promulgation of such projects as he ma\ at the time be 
interested in A few tears ago Rogers was exploiting a 
‘cancer serum and pristo the American Cancer Research 
Societt ’ came into being L D Roger- president Soon 
thereafter certain members of the profession were circularized 
urging them to purcha-e shares m the Cancer Research 
Laboraton, and Ho-pital, par \alue SIO ApparentK the 
profession did not imest 

A few tears ago also L D Roger- name appeared 
on the Facnltt list 01 the Ameriean Po-t Gr-di ate 


School’ a concern which granted—on the mad order plan— 
a long line of sonorous degrees and an equallt complete 
line ot ornate diplomas 

THE JVPtXESE CONSkMPTION CURE 

Then in 1915 there appeared in the classified column- of 
certain newspapers the following adtertisement 

Tl.BERCLLOSIS—New Japane e treatment 
to prove merits and give di<^verv quick 
puhhcitv Will end 10 dav s treatment tree 
DR ROGERS 5-,6 Surf St Chicago 

So far as we hate been able to learn Rogers for some 
iineNplained reason did not call into exi-tcnce out ot the 
tastt deep a Japanese-American Tuberculosis Research 
Societt This consumption cure apparenth died ot inanition 

Then came the Auto-Hemic Serum ’ w ith U- met itablc 
sequel the National Societt of Auto-Hemic Practitioners 
Another adjunct to the serum exploitation is the \ orl/i 
Ammcan Journal oj Hoimopatln the official organ ot the 
‘ Auto-Hemic Practi'ioners and of the American Medical 
Union and possibh of -ome other societies —but not repre- 
scntatiie of homcopatht ' 

tt n CT IS MjTo hemic THER-tra 

What is this new therapi' According to a ten lurid 
poster It IS described as The Missing Link m Medicine — 
possibh referring to the ease with which one mat make 
monkei s of certain phtsicians More specificalh although 
still tagueh t e learn 

It con I ts in Riling the patient a solution made b- attenuating 
hcmoluing incubating and potcntiring a few drops of Ins or her own 
blood and administering it according to a retincd technic det doped 
bw the author 

Elsewhere it is said to consist 

in taking fiic drops (or ome multiple of fwe) of blood 
from a sein and putting it into nineteen times a« much tcrili eil 
distilled water and incubating it at feier temperature for twents four 
hours and then making further ddutions according to the needs of 
the ca e as can be determined onlj by a j)h\ ician killed in its u c 

Neitlicr of these statements of cour-c describes the ‘refined 
technic of those skilled in its ii'C but llio-e who tre 
interested can b\ sending Dr L D Rogers One Hundred 
Dollars cash in-adiance get a mail-order course in thi- 
nen man el 

But it It IS rather expensne to learn just how to use 
Auto-Hemic Serum’ it docs not cost so much to learn wlnt 
the serum will do Rogers has written a book on the 
subject Auto-Hcmic Therapi which is used as a premium 
for subscriptions to the \orlh diiiirunii Journal of Honuo- 
falh\ price $5 00 per tear paiablc m adnnee In the 
book Dr Rogers modestli assures Ins readers that he con 
siders his discoien more important than that ot \Icx 
Carrel winner of a Nobel Prize 

K CORE FOR L\ZIXE-S 

One of the chief iirtues claimed for tins scrum is that of 
del eloping m the patient who takes it an nnhounded cncrgi 
that apparent!! makes him want to work him ilf to dcidi 
In -ome sensational articles that haic appeared in Sniidai 
editions oi new spapers on Rogers serum the stuff ha- been 
described as Lazi Scrum One of the first cases dcscrilied 
in the Rogers book is that of a loung waiter a good lo' 
nothing lazi telloii who would not work and would not pai 
for medical semccs and who was turned o\cr to Dr 
Roger- free chnic He was gnen the serum on Ihu' 
dai and was told to report Saturdai He did not return 
until Mondai his excuse being that he worked all dai 
Saturdai until midnight and all dai Si lulai and felt is it 
he could work all dai and all nuht i itlmn' re l The 
ca-e report ends 

fni’K rc-'arki'''' I frcl liVr a h i! f 'r re of 
cla ro'i*^ and '**0 i eve** aw I I’M a*’-: i 

ES OTICl 

Tile I ext ca-c dc-c'd cd is that of a --rian ^ul i h i h id 
iio> iiiWtd lor a icar i ilhin a i c* i attc* t it nu (h'’ i 
Hcanc Scrum -he lo'jaiariK I at ca'j-t t II >i. 
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blistered her hands ” Then there was the rooming house 
ke'“per who had spent more than half of each day in bed 
After an ‘ Vuto-Hemic’ injection she "discharged her maid 
and janitor and did all the work of her twelve room 

house herself, beating rugs, firing fuinace and carrying out 
ashes besides doing some of the laundry” 'Case No 7176” 
IS interesting a man generally considered the laziest per¬ 
son in his communitj and with a habit of ‘ drinking thirty 
whiskies a daj,” took Auto Hemic Serum” He stopped 
drinking, shared himself and changed from ‘a bum’ to that 
of a sober clean, wholesome bright and honest workman ” 
Then there was the case of the lady phjsician” who took 
the serum one erenmg and the next erenmg reported that 
she had had the 'giggles all day’, also she became 'more 
magnetic" More remarkable still was the case of the joung 
woman clerk m a retail store who after taking the serum 
astonished her emplojer by rolunteering to work over 
time” In the chapter dealing with Ills Peculiar to Women” 
Dr Rogers details the mo\ ing stor\ of a man to whom the 
'serum ’ was gi\ en and w ho reported that about the third 
twenta-four hours after taking it his bowels mo\ed forty 
times ’—ne\ ertheless he felt no exhaustion ’ 

In all ph ises of human actnitj the serum seems to work 
woiders 'The cases are numerous in which the frigidity 
of both sexes hue [or] melted after Auto-Hemic treatment” 
A \oung married woman with a morbid dislike for her 
husband took the serum and within a w eck became normal ” 
The discos erer suggests tint in some casts there is no doubt 
that this scrum would prc\tnt dnorce A fortj->ear old 
woman who could not endure to wear anj waists but white 
or black was able it seems after taking the serum to tolerate 
a rentable Tacobs coat 

Is, then, Auto-Henuc Scrum good for ererj tiling^ Let 
Dr Rogers answ cr 

Pnelly 1131611 without any great exaggeration tliia new modirietl 
erum treatment is good for anything that is the matter with you 
proaided the cause is not organic mechanical or hacterial 

One infers that m the inorganic mental spiritual and noii- 
bacierial spheres the stuff is supreme But it has its limi¬ 
tations For instance, Dr Rogers stales that he once bad 
a reiy troublesome cough which lasted screral weeks, but 
did not \ield to this serum Reaching the conclusion that 
some other treatment was necessary he had the bones of 
his neck adjusted’ and got immediate relief ’ 

AS A COMPCEXIOV BtrUTirUR 
The serum cannot be made up by the barrel and sold at 
wholesale or retail 

If It could he boltkd and slorcd and sold at retail like a patent 
medicine the demand for it as a complexion beantiher alone would net 
the proprietor milhoti More than one person a few daas after taking 
the treatment has been wrongly accused of painting 

Should any of The Jourx \l readers decide to take the 
$100 mail-order course in Auto-Hemic Therapy ’ he should 
realize that e\en after he has done so there are certain 
restrictions m the practice of this therapy ' In no case 
must he administer a course of Auto-Heinic Treatment’ for 
less than $100, paid in adiance ’ The only exceptions to 
this rule are cases of absolute chanty, expectant mothers 
and to persons positnely unable to pay that amount 
Furthermore, Dr Rogers sa\s that for the reputation of his 
method as well as for the good of all concerned I insist 
that the entire fee be paid in adrance and that the course 
extend orer a period of one year whether the patient needs 
few or many treatments ’ 

DOLLtRS AXD CENTS 

For those who do not wish to take the mail-order course 
Rogers offers to prepare indnidual specimens of the serum 
from blood that is sent to him by the physician The cost 
of this serum’ is $5 00 'iii advance ’ of course 

Still emphasizing the commercial side ' Auto-Hemic 
Therapy” is especially recommended to the general prac¬ 
titioner growing old and the physician who is ambitious to 
build up a creditable and lucratue office practice” because 
the health of four people out of fi\e (old or young, whether 
they consider themsehes sicl or yyell) taken at random can 


be improved by tins method of treatment"! An Ohio physi¬ 
cian was said to have doubled his $3 000 practice in two 
years after starling the 'Auto-Heimc' method A Virginia 
physician is alleged to have "increased Ins income $10,000 
a year’’ A Pennsvlyania physician, urged by Rogers to 
send $150 00 for the mail-order course, was assured that tins 
'is merely a nominal amount, as most of the doctors have 
been able to get tins amount back the first month ” 

But enough The story, yvere it not for the tragic element 
that forms the background would be annisnig But it is 
tragic 1 


Correspondence 


“UNIVERSAL MILITARY TRAINING” 

To llu Lditor —A our commendation of the provisions for 
compulsory universal military training in the Wadsworth 
army bill in voiir editorial published in The Jourx \l, 
January 31 I understand to be an endorsement of militarism 
It docs not seem possible that any one can avoid tins con¬ 
clusion who IS familiar with the history and growth of this 
institution 

Before the war in Europe militarism was a subject much 
discussed, but here in the United States it received little 
attention because it did not concern ns at that time and very 
few believed that it would ever be seriously proposed as the 
policy of our country Now it has become one of the most 
iniporlanl questions of onr national life In a few days the 
question may be decided by Congress and your editorial 
liny have important influence in determining the decision 
I suppose we may reasonably assume that this was the pur¬ 
pose of the editorial 

I do not now propose to present objections to militarism, 
blit I would like to call your attention to the fact that the 
advisability of introducing this institution into our national 
system is bv no means admitted bv all On the contrary, this 
proposal is debated by the most serious students as an 
exceedingly important pioblem I question your right to 
commit the Association to its endorsement [The House of 
Delegates of the American Medical Association is the only 
body which can commit the Association to any policv, The 
[ ouRx \i does not presume pretend or intend to arrogate 
this right to Itself — Ed ] 

You may claim that military training has some other pur¬ 
pose than the building up of i luilitarv system You may 
contend that the four months’ period of training which you 
say IS quite too short, is desirable for other reasons than 
because it furnishes the basis of a verv large and trained 
American army If yon mean that military training is 
desirable for some other reason than this and for reasons 
that aie so good that they might overbalance the dangers of 
imlitansm, it would seem proper that you indicate in some 
way why you commend it 

If your editorial were in a lay publication that made no 
ilaiins to authority on questions of health and physical 
training one might assume that you had in mind the value 
of military training for Jihysieal development A’oiir knoivl- 
edge of the unfavorable reception heretofore accorded by 
Congress to public health measures must raise a doubt in 
your mind concerning the conversion of this body implied m 
Its willingness to appropriate from 600 to 1 200 millions of 
dollars for a health measure Moreover it must seem strange 
that the military forces of the country have suddenly become 
so in eiisely interested in a health measure 

This argument for military training is so generally dis¬ 
credited bv experts in physical education and its honesty 
is so thoroughly impeached bv the fact that the proposed 
compulsory training exempts those who most need it, that is, 
those least well developed physically as well as all girls, 
that It IS not possible to assume that this senile and badly 
discredited reason is what you had in mind 

I hope you will inlorm y'our readers why you as represen¬ 
tative ot the American medical profession endorse this mea¬ 
sure that some undoubtedly regard as vitally wrong 

C S Bacon, AI D Chicago 
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‘‘EFFICIENT HOSPITALS” SUCCESS OF PRIVATE 
ROOM PLAN AT TEMPLE, TEXAS 

To the Editor —I ha\e read with interest the article bj 
Bacon on ‘The Efficient Hospital (The Journal Jan 10 
1920 p 123) It maj be of some interest to jour readers 
to know that the plan suggested is not onlj f'-asible but 
has been in operation for manj rears at the Kings Daugh¬ 
ters Hospital, Temple Texas Some jears ago the staff of 
this hospital realized that the patients, especiallj the opera- 
tue cases, would be better in prnate rooms than in the 
wards Something like twehe rears ago rre abandoned the 
rvard sjstem entirelj and since then each patient charitj 
Of otherrrise has had a prirate room and it is seldom that 
the nurse in attendance knows whether the patient is a par 
or a charitj patient So far as I know this is the onlj hos¬ 
pital that gires charitj patients prirate rooms The rates of 
our rooms now run from $2 to $6 a daj Last jear there 
were comparatirelj ferr calls for charitj outright but all of 
these rrere met rrith semce in such rooms as rrere ar affable 
at the time It goes without sajing that we do not put the 
charitr patients m the most expensire rooms 

We hare had to rrork practicallr rrithout donation except 
what little the phjsicians themselres hare contributed and 
no endow ment We norv har e a hospital of ser entr -fir e beds 
Of course there is some debt for buildings Most of the 
buildings are of modern fire proof construction I merely 
mention this to show that the plan can be worked without 
wards, and charitj taken care of if the administration is 
thoroughly efficient A rather stringent rule that has been 
lired up to rvith practicallj no friction is that the hospital 
bill shall be paid before the attending phjsician or surgeon 
can receire anj pay 

Instead of haring four rvmgs as suggested bj Bacon rre 
have an L-shaped building rritli arms of about equal length, 
with the elevator and dumb-waiter at the angle It is so 
arranged that no patient is as much as 1(X) feet from the 
distributing center We hare long since adopted the plan 
as suggested bj Bacon of central cooking and central linen 
distribution, and find it exceedingly satisfactori Howeier, 
instead of haring semce rooms on the ground floors rre 
have them on the top floor, rvhich rre hare found to be a 
better arrangement as there is practicallj no odor of food 
throughout the building, and there is less possibilitj of the 
help s carrj mg off food—no small item in the southern coun- 
trj As in Bacons p'an, rre hare examm ng operating and 
roentgen-rar rooms, the pathologic laboratorr and the like on 
the top floor, rvhich is conducire to efficient hospital semce 

After our experience rrith prirate rooms rre rrould con¬ 
sider rvards again onlj rvith reluctance and rrould br far 
prefer to furnish the charitr patients w ith one of our less 
expensire rooms rather than return to a rrard plan, which is 
unsatisfactorr both to the patient and to his attending 
phjsician George S McRejxolds, M D Temple Texas 


NOTE ON RESPIRATORY SOUNDS 
HE4RD ON THE HEAD 

To the Editor —These phenomena are recorded largelj 
because I do not find anj mention of them in the literature 
At present I know of no clinical significance which thej maj 
liar e 

When the bell stethoscope is placed orer certain points 
of the face and head breathing sounds are distinctlr heard 
These places are first the antrums second the temporal 
portion of the scalp third the \ ertex along the median line, 
fourth just mediad to each mastoid and frequentlr orer the 
mastoids themselres, fifth, at the junction of the occiput 
with the neck 

In manj cases the breathing sounds mar be heard all 
or cr the head in other cases onlj m the places mentioned 
There is a marked difference in the loudness of the sound 
heard, and as might be expected ther are best heard on the 
heads of persons who hare but little hair 

The qualiU of the sound is like that heard orer the 
larriix and probablr represents a transmission along the 


skull of the respiratorr noises in nose, pharrnx and larrnx 
that IS the upper air passages I hare stated that a bell 
stethoscope is best for hearing these sounds but a Borrles 
mar be used The subject should be instructed to breathe 
deeplr and regularlr 

The phenomena are phr biologic That ther mar be ot 
some significance in fracture of the 'kull and in di'cascs 
ot the sinuses and the mastoid seems possible a priori I 
hare not had the opportunitr to studr such cases but take 
this opportunitr of calling the attention of sp-cialistb in this 
field to these phenomena 

ABR,rnrri Mversox JID, Boston 


‘‘THYROIDECTOMY IN PREGNANCY” 

To the Editor —In rour editorial Januarr 13 page 32d 
occurs the question Mar premature delirerr be associated 
with the milder grades of hrperthrroidism’ I beliere that 
It is prettr generallr conceded br students of the subject 
that lirperthrroidism produces premature delirerr I mrself 
hare obserred a number of cases that seem to substantiate 
this opinion The report of one of these cases I am quite 
sure was published but I cannot just now cite the reference 
It rras a case of premature delirerr from separation of the 
placenta rrhich separation I concluded after careful surrtr 
of the case was caused br a hrperactire thrroid Crotti 
in his book on Thrroid and Thrmus page 368 speaking 
of exophthalmic goiter in pregnaiicr s-irs It predisposes 
the patient to uterine hemorrhages and mar result in the 
death of the fetus 

kliLEs F Porter M D Fort War ne, Ind 


Queries and Minor Notes 


^roMMOis CoMiiuricrTiors and queries on posnl cards will not 
be noticed Ererr letter must contain the writers name and oddre s, 
but these will be omitted on request 


SPIDER VEX on 

To the Editor —Will rou let me know the name of the pol on 
that causes the jmptoms followinj: the Ime of a pider knot n a the 
black widow or cienlificallt Lalrodc Uts maclatij I wi li to know 
how and r\b> this acts so riolcntly on human bung I bate Ind three 
caves in the pa t few ) cars I hare letters from Dr Ibttrrd of the 
k h Department of Entomologr omc from the riondr Slate Bureau 
and one from Dr Eugene Courson Saranmh Dr who wrott rhiul 
the widow rears ago Dr Courson has no ertra copic of the paper 
The two former told me about the di tnhulion and gate me a list 
of references None of them cemed to answer mt que tion of it hat 
the pol on is and bow and whj it acts as it docs Hence 1 am writing to 
sou as I was sure jou would be able to help me out 

George D KErrEur MD Mandarin Pla 

Axswer —Little IS positirelr known -ihoiit the specific 
nature of the renom of spiders although there Ins been 
much speculation The renom is an oih translucent lemon 
jellow liquid haring an acid reaction and a hot bitter taste 
It gircs the xanthroproteic reaction and is rendered barm 
less br beating to 90 C In mam wars the srmpioms ot 
spider bites resemble those produced br snake lutes so tint 
It IS probable that the spider renoms belong to that cl isv 
of poisons It IS known that snake renoms arc rerr com 
plex mixtures and that ther differ greath m the different 
species of reptiles Among the ingredients tint bare been 
tound are fibrin ferment and antiferment proteohtic enzimcs 
citotoxins for red corpuscles and ncnrotoxins as r cll as 
letikoertes and endothelial cells Tlic marked effects on the 
nerrous srstem produced br the bite of the blacl sjuders 
I atrodiclus mactans and other species of Latrodictus mdi 
cate that the renom of these animals resembles that oi the 
cobra more ncarh than the renoms of \mcncan «nales 
Kobert beberes that all parts ot the spider contain a tox 
albumin winch in some 'pccics i mixed r nb the secretin i 
ot the poi on gland He considers that the lo i oi ‘1 c 

poison gland produces onlr local sranptoais while the go lerrl 
srmptoms are due to the pro cncc oi tins to albi mi i It is 
because of the toxalbumin that the bite ot /i rcdutu i ‘o 
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se\ere as occasionally to cause death in human beings It 
contains a hemoljsin called arachnoljsin which acts on the 
red cells of man rabbit, mouse and goose, but not on the 
horse, dog sheep and guinea-pig Some authors question 
whether the ner\ous s>mptoms following spider bites may 
not be due to changes in the blood rather than to a direct 
toxic effect on the ner\ous tissues 

The appended bibliographj ma> be of interest 

Hous‘;aj B A and Negrete J Nuc\os estndios expcnmentale'i 
«obre la accion fisiologica de las ponzonas dc hs arams lie d 
lust Bact Buenos Atres 2 189 (June) 1919 
Robert Beitrage zur Rcnntniss der Giftspninen 1901 
Sachs /ur Renntntss des Kreuz Spinncngiftea Hoffmann s Deitraot 
2 12 '? 

WiRon Records of the Fgjptian Go\crnrhcnt School of Medicine 
1^04 p 7 

Ca lellani and Chalmers Manual of Tropical Medicine 1910, p n6 
Browning Original Investigations of Spider Bites in Southern Cali 
forma South California Proct 16 291 1901 
Daiid on South California Pract 12 169 1897 
Riddick A Ca e of Poisoning from the Bite of a Black SpuUr 
\ortU Carolina U J 40 247 1897 
Hodgdon A L Bite of a Poisonous Spider I atrodectus Maciaiis 
Inn Journal May 4 1907 p 1506 


in PFRHTDROSIS 

To the Editor —Some time ago jou printed <.\eral prc^icnptions for 
ihe ireatiiicnt of li> pcrhidrosis Can }OU find thtst for me and tell me 
in what tsMic of The Journal the> were published’ 

WiLLiMi Hill Bean MD Xcw Haven, Conn 

\\b\\FR—The following prescriptions Tppeirccl in the 
Therapeutics Department of Thf JoL R\ \L Ian 12 1918 

Grii or C c 

H Chromium (rioxid 2 ^ 

Water ’'0| 

I. sc as a paint once a week 


This treatment is said to he i\ceednigl\ icti\e and hence 
must be used with care especialK in the a\ilhe Less actne 
hut more pleasant than the foregoing i". 

Gm or C c 

1001 


n 


Tannic acid 
\lcahol 


W atcr 
Use as a wasli twice 


a daj 


up to JOOj 


The dr\ing powders suggested were 

K Bone acid 

Purified talc 

T? Sabcj he acid 

Bismuth subnitrite 
jCiuc stearate 

R Salicylic acid 

Bismuth ^ubnllrate 
Starch 


Cin or C c 
lOi 
1001 

Gm or C c 
*» I 
40 
20 | 

Gm or C c 

3-nl 

201 


Other remedies suggested are 25 per cent solution of 
aliimimim chlorid in distilled water 2 per cent solution of 
the nfhcial liquor formaldehcdi in water (a 5 per cent solu¬ 
tion maj be used for the feet), pure gljcerm, potassium 
permanganate solutions of about 5 parts to 1 000 In \cry 
sc\ere cases the loentgen ra\ has been used with some good 
effect howe\er the method is expensne and not entirely 
safe ni unskilled hands _ 


DR\ W 4RM CLIM\TE TO RETARD DLAEAESS 
To the Editor —I am unfortunate enough to suffer from partial 
dtafnt« due to catarrh of the narcs eustachian tube and middle ear 
I rtalirc that im hearing is becoming worse and that sooner or later 
1 4 ih 11 be incapacitated from doing medical work I have treated with 
vrmc of the best aunsts in the East have had tonsils removed 
eptum straightened tubes dilated and cars, inflated but without am 
permanent success One or two aunsts have replied in answer to nu 
querv concerning the effect of climate that ni> removal to some drv 
climate might aid m> ears I have endeavored to learn from the U S 
1 ubln. Health Service and the U S Weather Bureau of some of the 
localities in the United States where the climate nia> be suitable o 
„eed but without success It occurs to me that >ou ma> be able 
to qivc me the information I desire or ma> be able to refer me to 
omc one who can Or it might be that the publication of this letter 
will put me in touch with physicians who will give me the desired 
information Whatever the course pursued to obtain the facts I want 
1 hall be glad to meet an> expenses that may an e I shall appreciate 
crtatly any reply you mav make or any thing you may do in tins 
matter Rolla Cvmdtn MD Pari ersburg W Va 

AxbWhR—This coininunication is published for the pur¬ 
pose of bringing our correspondent's request to the attention 
oi ‘^onic reader who mav be able to give him the information 
he 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aivskv Juneau Mar 2 See Dr L O Sloan Juneau 

California Los Angeles Feb 16 19 Sec Dr Chas B Pinkliam 
906 Fonini Bldg Sacramento 

Connecticut New Haven and Hartford March 9 10 Sec Reg 
Bd Dr Robert I Rowley Hartford Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand Avc New Haven Sec Eclectic Bd Dr 
Janies Fdwni Hair 710 State St Bridgeport 

Florida Jacksonville March 16 Sec Homeo Bd Dr Geo A 
Davis Fast Port 

Illinois Chicago Mar 1 3 Director Mr I rancis W Shepardson 
Springfield 

Iowa Iowa City March 29 H Sec Dr Guilford II Sumner 
Capitol Building Dcs Moines 

Maine Portland March 9 10 Sec Dr I rank W Searle 140 
3 me St Portland 

Massachusetts Boston March 9 11 Sec Dr W^altcr P Bowcr« 
Room 144 Stale Hon c Boston 

National Board oi- Mfdicai Fxvmivfrs St Louis and Chicago 
1 cb 18 25 See, Dr J S Rmlman 1310 ^ledical \rts Bldg, Phila 
delpliia Pa 

New IIawpsiiire Concord March 11 12 Sec Dr Charles Duncan 
Concord 

Itiionr IsLvND Irovidtncc •\pril 12 See Dr Byron U Richard* 
State House I'rovidcncc 


Massachusetts September Examination 
Dr Walter P Bouers setretarj of the Massachusetts 
Board of Registration in Medicine reports the oral, written 
and pnclical examination held at Boston Sept 9-11, 1919 
The examination covered 13 subjects and included 70 ques¬ 
tions An average of 75 per cent was required to pass Of 
the 45 candidates examined 35, including 4 osteopaths 
passed, and 10 including 3 osteopaths failed One can¬ 
didate a graduate of Harvard Universitj in 1915 pa«;scd 
1 special examination held Sept 24 1919 The following 
colleges were represented 

College PAi>SED 

Chicago College of Medicine and Surgerv 
Kuali Medical College 
Bowdotn Medical School 
Medical School of Maine 

Baltimore Medical College (1895) 7 

Uiiiversily of Jlfirylind (1016) 78! 

Bo ton Universitv 

College of Physician and Surgeons Boston 
Harvard Umver ity (1913) 80 6 C1914) 812 (1916: 

83 

Middle cx College of Medicine and Surgerv 
Tufts College Medicnl School (1905) J 

University of Michigan Homeopathic Med School 
W^ashmgton Umver ity 

Dartmouth Medical College (1910) 80 

(. iiicmnati College of Medicine nud Surgery 
Ohio Slate University College of Homeo Med 
Itabiiemami Sledical College and Hospital of Phili 
Jeffcrs.on Medical Collcgt. (1908) 81 

Womans Medical College of PennsyNama 
University of Vermont 
McGill University 

FAILED 

Chicago College of Medicine and Surgery 
(. bicago no«;pitaI College of Medicine 
(. ollege of Physicians and Surgeons Boston 
Middlesex („ollece of Medicine and Snreerv fl9lRV 
71 2 


V oar 

Per 

Grad 

Cent 

(1916) 

78 8 

(1898) 

75 

(1917) 

79 3 

(1899) 

75 

(1912) 

75 

(1917) 

79 8 

(1906) 

80 a 

(1919) 

76 7 

82 7 87 5 

(1918) 

(1919) 77 I 

78 2 

(1917) 

75 

(1911) 

SI 

(1919) 

85 

(1914) 

81 7 

(1901) 

78 4 

(1915) 

76 9 

(1919) 

82 2 

(1918) 

80 1 

(1912) 

77 

(1915) 

75 7 

(1916) 

85 5 

(1014) 

68 5 

(1917) 

•’I 6 

(1916) 

68 2 


Tufts College Medical School 


(1919) 


73 3 


Connecticut November Examination 
Dr Edwin C M HtII secretary of the ConnectiLiit 
Homeopathic Medical Examining Board reports the written 
examination held at New Haien No\ 11 1919 The exami¬ 
nation co\ered 7 subjects and included 70 quest ons An 
iverage of 75 per cent was required to pass One candi¬ 
date was examined and passed Two candidates were 
licensed by reciprocity The following colleges were repre¬ 
sented 

^ \ ear Per 

College PASSED Cejjt 

New \ork Homeopathic Med Coll and Flower Hosp (1919) 83 

\ ear Reciprocity 

College LICENSED BY reciprocity Grad with 

New \ork Homeopathic Med Coll and Flower Ho«p (1915) New\ork 
New \ ork Med College and Hospital for Women (1903) New Vork 
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Social Medicine and Medical Economics 

HOME AND PUBLIC HEALTH NURSES 
AND THEIR TRAINING 

JOHN DILL ROBERTSON, MD 

Comnii^sjoncr of Health 
CHICAGO 

4$ this paper goes to press we are in the midst of the 
1920 outbreak of influenza 

Seieral flats before the outbreak assumed epidemic pro 
portions the available supplj of regular nurses was exhausted 
For a period of davs the calls for nurses poured in at the 
health department at the rate of fiftv an hour 

4t the offices of the School for Home and Public Heahh 
Nursing two girls were kept busy at the telephone all the 
time taking calls for nurses trained in our eight-weeks 
course Four hundred of our graduates took cases in private 
homes Six hundred others who were restrained b) household 
duties from nursing full time spent as many hours each day 
as thev could spare in attending to the needs of the families in 
their neighborhood All others so far as I can ascertain 
took care of their own ill if they had an> Apparently there 
were no demands made on the regular nursing agencies bv the 
families of any of our graduates 

THr DIFFICULTV OF SCCtRIXC NORSES 

Everv physician I nows the difficulty ot securing competent 
nursing care for the family m moderate or in submoderate 
circumstances The difficult) has been steadily growing 
greater instead of less There are various causes responsible 
for this condition Foremost among them is the extension of 
the prel minary requirements for matriculation in a hospital 
for training The nurse that is required to graduate from 
high school and spend three )ears in hospital training before 
she IS eligible for registration feeL that she cannot afford 
to work for less than $35 a week 'knd she is quite right 

There is no question about the value of the registered 
nurse her services are invalualtle for those who can afford 
them The trouble is that only those m very comfortable 
financial circumstances can afford them When the famil) 
wecklv income must cover fixed e,^pcnses such as rent fuel 
food clothing insurance and so on it is obvious that there 
IS not sufficient left to covet $35 a week and board for a 
inir'e 

Ph)sicians realize tint disease is all too frequentiv tbc 
penaltv of carelessness or of ignorance Often it is the result 
of Ignorance There is no reason however why the victim 
0 ould be too beavil) penalized His suffering is usuall) 
sufficient punishment for him It is our duty to teach him 
as much as we can, but when a man is ill we should help first 
and teach afterward 

THE SCHOOL FOR HOMt AND FUBI IC HEALTH MJRSIXC 

Til August, 1919 we established in Chicago the School for 
Home and Public Health Nursing both to teach and to help 
The length of the course is two months The pupils spend in 
class two hours a dav for three davs a week We graduated 
790 m the first class and 1 o63 in the second class Our third 
term opened December 6 right in the midst of the fuel 
shortage incident to the coal strike We found it necessarv 
therefore to hunt the size of the class to 1000 and now 
have that number enrolled We hope, however to be abli to 
make some arrangements that will enable us to admit a larger 
class m February 

\t no time since tbe graduation of tbc first class have wc 
been able to fill the calls for the services oi these women 


in spite of the fact that we have not circularized the plust- 
cians of the citv or m am wav attempted to advertise their 
work The calls tor them have come in the mam from the 
patients themselves rather than from the attending phvsiciaiis , 
but no dissatisfaction with their work has been expressed 
to me Quite the reverse As to the work thev have been 
doing m their own homes I have of course no data 
In the beginning our course aroused bitter opposition in 
some quarters There is still some opposition but this has 
never been sufficient to affect tbc work Those who have 
spent three vears in hospital training naturallv teel that a 
nurse cannot be trained in tvv o months—ev ery one know s that 
a West Point graduate felt just the same wav about a Platts- 
burg man W'e do not of com sc pretend that the nurses 
we are training are the equal of registered nurses—that would 
be foolish indeed Wfliat vve claim is that they can satisfac 
torily fill the need for nurses in the general run ot cases 
in which all that is needed is some one to follow the ph\si- 
cian's directions intelligently In a critical surgical case, 1 
should prefer a surgically trained nurse surgical cases how¬ 
ever make up a very small percentage of the cases that 
require nursing For nursing tuberculosis diabetes and can¬ 
cer cases, nervous invalids elderly persons babies children 
with measles chickenpox and in fact anv childrens dis 
eases, for cases of tonsillitis septic sore throat colds etc — 
in short for the great bulk of nursing these women arc 
quite as capable as the registered nurse Often they are more 
desirable because they are willing to do housekeeping as well 
as nursing and in its final analysis nursing is notlimg more 
nor less than housekeeping lor the sick 

Tilt CLRUICLIUVI 

Betore vve est ibhshed the school I called a meeting of the 
staff of the department of health W^e discussed the curricu¬ 
lum ot the standard musing course with a view to determining 
what in the course was essential As a result of this con¬ 
ference, vve drew up a course of study for our school Then 
vve selected from our staff of physicians those who seemed 
best fitted to teach the subjects vve had included in the course, 
and from our corps of city nurses we selected those who 
could best demonstrate the nursing tcchnic vve thought neces¬ 
sary 

1 be course included lectures on 

1 he home niir e Iicr duties quTlifH-ntions and dre 5 
The sick ioom 

Dailj rontnic tare of ihc patient 
( i\mg mediont Tod home mcdicjm. ciimpmciit, 

1 empentwre, puKr ind re piraiiou 
of AAatcr a’i a tiierTpcunc agenu 
'>>inptoiT>s of sicknc 
I ir^t aid to the sicl- 
I iri.1 aid to the injured 
Toisons and their miidotcs 
The liuman bod> 

I ood 

J ood for the ‘•ick 
Sanmtion of ll e home 
Plumbing end the hon^ev,jfc 
Contagions di«ca es 

Can es ‘ijmptoms and prevention of coni ifn nts »li ri eft. 

Principle of conligions di'vtavt, mir mg 
\ur ing care ot inflnenzT 

\ur ing cire of patients sufTtrin^ from tnhercnf > ift. 

Ob telric nursing 
Care of the bnliv 
Care of the older child 

Our demonstrations included bed makiii), bathiiix sjioiiguig 
taking temperature puKc and rc piraiion biiidagiiiL firH 
aid etc 

\\ c placed Ino^t cniiibasic on the t iking of temperature 
pulse and rc'piration U c btld icniptraiurt (jiilsc and rrsju 
ration cbiiU' Lverv pupil was required to provide litrtclf 
with a cbnual tlicrmumeter W c taugbt ibem to lake t^ni 
pcraUirc bv mruitii bv rectum ind bv axilla md v c didii 1 
let one go iimil -lie C( uld taki temiiiritiirc and read In r ll t r- 
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momcter correctly Many of them learned in n short time, 
others were slower The hardest two weeks of the course, 
so far as the instructors were concerned, were the two weeks 
W'hen we were drilJmg on this subject 
Tlic lectures on contagious disease nursing were given Iij 
the nurse in charge of the work at our contagious disease 
hospital The lectures on obstetric nursing were giecn by 
a woman who iiad spent twenty years in that sort of nursing 
The lectures on the nursing of the tuberculous were gnen 
b\ c\pcrts in this line from the Municipal Tuberculosis Sani¬ 
tarium, and augmented by lectures by tlic medical director 
of tliat institution And so on with the other lectures—each 
was given by the best talent that we could command No 
one who lectured did so from theoretical knowledge alone 
Throughout the course we hammered on two main propo 
sitions—absolute adherence to the phvsicms orders, and 
cleanliness In order to show them what a physician means 
by cleanliness I arranged that every woman who attended the 
lectures should be given a chance to see at least one surgical 
operation from a hospital amphitheater They were visibly 
impressed by the precautions taken by the surgeon and liis 
assistants to secure absolutclv aseptic conditions Clean hands 


TABLE 1—DATA CONCERNING THE EIUST 
TWO CLASSES 


Agc5 

No 

Under 2(1 

81 

Tram 20 to 25 

311 

From 35 to 30 

354 

From 30 to 35 

320 

From ^5 to 40 

328 

From 40 to 45 

282 

From 45 to 50 

215 

Over SO 

147 

and mnritnl status 

American born 

1 728 

Foreign born 

425 

Colored 

102 

Single 

802 

Married 

997 

Widowed 

3a4 

Education 

Grammar school 

1 252 

High school 

520 

Business college 

245 

College 

136 


no longer mean to those women what clean hands meant to 
them before they saw the surgeon and his assistants scrub up 
It IS no part of the duty of a nurse either to diagnose or to 
prescribe In our lecture on the “Symptoms of Disease” we 
endeavored to teach them what symptoms indicated the pres¬ 
ence of a condition that should be-irought to a physicians 
attention, we made no attempt to teach them to read the 
meaning of the symptoms We taught them that when they 
found a high temperature associated with an abnormal pulse 
they were to summon a physician at once We taught them 
that any abnormal condition of the excretions of a person, 
whether a patient or one apparently m good health should be 
brought to the attention of a physician We tried to make 
clear to them that it was wise to have a physician overhaul 
the physical mechanism as soon as there was even an appar¬ 
ently trifling ind cation of trouble rather than to wait to 
see whether something worse would develop Our idea in 
this was to have these women become the guardians of the 
liealth of their families first and to act as their nurses sec- 

°"l!!^our lecture on “Giving Medicine" we empliasized the 
importance of absolute adherence to the physician s orders 
Wc made not the least attempt to teach the v omen to pre¬ 
scribe, on the contrary, we tried to make clear to them the 
danger of attempting to prescribe even castor oil of their own 
accord There is no other place m the universe where a 


Jour A M A 
Fzb 14, 192j 

little knowledge is so truly a dangerous thing as in medicme. 
These women know that they 1 now nothing about materia 
mcdica—at least we told them so often enough 
Our -urn throughout has been to tram them enough to 
crahle them to follow' the physicnn’s orders explicitly, but 
not enough to make them think they can assume any part 
of the duties of the physician 

In order that there might he no mistake as to what they 
had been taught, we collected the lectures from those who gave 
them and incorporated them m an official note book We gave 
a copy of this rota book to each nurse we gmduated 

TABLE 2—SAIARIES DESIRED BY EIGHT HUNDRED AND 
SEVENTY TWO GRADUATES WHO ARE WILLING TO 
W'ORK OUTSIDE THE FAMILY 


No 

W'llling to \ ork for from 410 to $15 7 

W'llling to work for from SIS to $18 82 

Willing to vork for from sjg to $20 105 

Willing to work for from $20 to $2o 618 


USE MACE OF THE TRAINING 

Many of the women we have framed have no intention of 
doing any nursing outside of their own families The figures 
gven in Table 2 will be of interest TOiether they nurse 
flicir own families of tlicir neighbor's fimilies, however, makes 
1 tile difference in the fiml result If Mrs Brown can nurse 
her own sick the nurse who would otherwise be on duty 
m her home is released for work elsewhere The homes m 
which there are neither babies, children nor elderly persons 
are few md far between Where there are none of the-e to 
ta the family income, the family can probablv afford to pay 
for the services of a registered nurse m case of illness in the 
household Where there are babies, children or elderly per¬ 
sons tiie nurse is always likely to have enough to do to keep 
her busy at home 

We started the school when we did in order to be prepared 
for a possible recurrence of the influenza epidemic that swept 
our country during the winter of 1918-1919 A great many 
of the women that we have trained can be depended on to 
come to our aid m time of need, such as a recurrence of the 
epidemic would cause When I say that they are unwillmg 
to do nursing outside of their own homes I mean ordinarily, 
not during an epidemic 

Many of our graduates want more knowledge, as witness 
the data given in Table 3 


TABLE 3—GRADUATES WHO DESIRE FURTHER 
INSTRUCTION 



No 

Rcgi-^tercd for extension cour'^es 

1 222 

Willing to enter hospital 


For three months 

225 

For one jear 

so 

For two years 

8 

For three years 

35 


CONCLUSION 

The prophet's job is a thankless one, consequently I shall 
not attempt to prophesy the final outcome of the movement that 
we have undertaken I shall however state that I expect to 
have trained 10 000 women m our school by the end of the fir"* 
year of its existence. Ten thousand nurses sounds like " 
drop m the bucket m a cifv of two and a half million, hue 
10000 such nurses would have saved many lues if we had 
had them during our epidemic m 1918 Moreover, it is a 
start and every one knows that a task well started is half 
finished Eventually I should like to have every housev/ife 
m Chicago m our class room, not so much to tram her to 
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nur c the sick is to tram tier to keep her famiU A\eU In nn 
mind tliere is no doubt tint precentuc medicine uill supplmt 
our present sc stem of remedial medicine in the near future 
Wlien e\erc man pacs lus phcsicnn to keep him uell instead 
of to get him well there will be little need of health com¬ 
missioners I im trcing to do m\ part toward bringing about 
such a state of things 

Let me repeat it is no part of our plan to run in opposition 
to the registered nurse There will alwais he a field tor her 
It IS our plan to train a bode ot housekeepers lor the sick 
practical nurses attendants—whaterer \ou want to cal! them— 
who will competenth carr\ out the plusiciaiis directions in 
that great bulk ot cases in which it is out of the question to 
pa\ for the sercices of a registered nurse We are training 
soldiers to ser\e under the leadership ot the phcsician m the 
fight against disease, we are not training siibofhccrs 

I should like to see a similar mocement undertaken b\ e\er\ 
health department m our land and can promise the help of m> 
department to the extent ot our resources to an\ one wno 
desires tt 


Book Notices 


\ DlSE^<iE«: A. PRVCTICAL HANDBOOK FOR Stl 1>ENT< B\ C 

H Browning M D D P H Director of Bland Sutton In'^titute of 
IVtholoK* cf Middle ex Ho pital and Da\id Watson MB CM 
lecturer on \ entreal Di ei'ics Gh gow Lnuerbitj with an Intro 
duct on b\ Sir John Bland Sutton F R C S Cloth Price $6 50 Pp 
3^6 with 76 illustrations New \ork Oxtord Uiu\erMt> Pre«« 1919 

Tins manual gi\es an outline of our knowledge of siphilis 
111 IdO pages, and then of gonorrhea in almost the same 
amount ot space The presentation is up to date scientific 
we’l written and orthodox -ks one ot the authors is a 
laboraton man who has done considerable work on ssphitis 
tlie book goes with more than ordniars detail into the 
laboratorc side of these diseases This is altogether to he 
desired The consideration of the diseases furthermore is 
not conhned to either genital or skin manifestations the 
sistemic manifestations of both svplnlis and gonorrhea are 
gncii due consideration klthoiigh the hook is called a 
handbook of \enereal diseases chancroid ciiriouslj enough 
IS given 110 formal consideration being taken up incidentalh 
m connection with the diagnosis ot siphilis It is entitled 
to more consideration in a book on venereal diseases The 
iiiake-np of the book is good h'Omc criticism is to be made 
of the illustrations The clinical illustrations m black and 
white are not as good as vve are used to and inaiij of the 
colored clinical illustrations which are made from color 
photographs, arc poor \ few are quite lifelike The book has 
the great merit ot being couci'e and not burdened with 
iiniiccessar\ details It can he liiglilv recommended as a 
guide to a practical kiiov ledge ot svplulis and gonorrhea 

PcvSTic SIRIESV Its PRlscircEs \M 1 Prvctice B> John Staisc 
Dims rh B MD h \ t S Inaructor ui Clinical bUTRcrc Johns 
llcpkiiis Inner in tlolh I'ricc SIO nci Ip "0 iMth S6J ilhi 
trvtioii rliiHilclphn 1’ Blaki ion s bon X Co 1919 

It IS the author s op iiioii that the held ot plastic surgerv 
extends from the top ot the head to the sole ot the foot and 
no properlv trained plastic urgcoii would he willing to limit 
his work to tlie race alone as a result he has assembled 
between the covers ot one book a snmmarv of restorative 
and reconstructive surgerv dcalin-, primarilv with defects 
of the surfaces of the bodv mchidmg harelip and cleft 
palate bvpospidias and exstropln ot the bladder Wound 
infection burns dcfariiimg cicatrices chronic ulcers and 
the general principles ot tissue transplantation with especial 
reference to the transplantation oI shin arc among the 
subjects receiving thorough consideration There is little 
to criticize iinfavorablv and much u commend The stvle i 
clear and convincing there is no vcrhositv and vet when 
the author has discussed a subject there are tew places 
where the admirable brevitv ot the text permits oi amhigiiitv 


or misinterpretation The illiistralions are numerous vvcll 
executed and labeled with a thoroughness rarclv seen in 
textbooks but which should be much appreciated In those 
who mav wish to use this book as a guide \n abundant 
and possible top-lieavj bibliographv appears at the end ot 
each chapter The author has what might be called the 
definitive adjective habit Like iiianv other medical writers he 
speaks of an appendicitis, a pneumonia a necrosis apparentlv 
being unable to overcome the habit of interjecting the nnncCc" 
san word From a scteritific standpoint the book ts excellent 
and should find a place in even medical libran 

Mediccc Scirvcn VpirsccTs and Review MoiitliU Pul Ji lie 1 
for the Mcvlical Re earch Commit ec b\ vtie Oxlonl bniversitc Ire 
I rice SS sO 1 cr viliium 

This piihlicatioii is an outgrowth ot one published during 
the war under the auspices of the Medical Research Com¬ 
mittee to keep British militarv phvsiciaiis mtonned con¬ 
cerning advances m medical science as revealed m periodical 
literature The publication iiiclndes collective abstracts on 
various subjects as well as abstracts ot single articles which 
have seemed to the editors to be of special importance The 
editors are medicine T D Rolleston M D surgerv W G 
'spencer MS F R C S pathologx and hactenologv W 
Bulloch M D r R S ncurologv F M R W'alshc M D 
and radiologv W S Lazanis-Bnrlovv M D FRCP and 
Sidiiev Rnss, D Sc In addition to covering the field as did 
the German Ceiitralblatts the editors of the various 
departments do not seem to be bound to local or national 
schools of medicine, hut have consulted freclv the periodical 
literature of all nations 

FinNiCAL DiACNO^i^ Bn Ricliaril C Caboi M D Brofp* or of 
Mcihcinc m Hmanl UniNcr Un bcveiitli eilition Cloth Fncc ^4 
Ip 27 willi 269 illustration Ncnn \ ork William Wood ^ Co 1‘>19 

111 Ins preiacc Dr Cabot states that new cxpcncnces 
gamed during the war have modihcd his ideas on the cardiac 
signs of nervousness on hiliim tuberculosis on goiter heart 
and on empjema New matter has been supplied on these 
subjects He aKo stales that be has developed ^.rut skep¬ 
ticism as to the existence of rheumatic mitral regurgitation 
(without stenosis) as to the diagnosis of chronic apjiemlicitis 
and of tricuspid steno'is He has also pre ciited some new 
views on the subject ot arterial sderosib and blood pressure 
Bevond these points the hook appears much as usual It is 
well printed with nmnerons illustrations and is a reliable 
textbook 


Medicolegal 

Liability for Negligent Advice to Parents of 
Scarlet Fever Patient 

fS'li'ltiiffj X Allen 17 \ U h 6t>*) 

The Supreme Court ol Miiiiicsota m aliiniimg an order 
overruling a deimirrer to the complaint m this case holds 
that a ptivsician mav he liable to a parent of a patient for 
damages sustained In such parent from negligent advice 
given bv the phvsician a when the patient had scarlc! fever 
In other words the court holds that a complaint states i 
cause of action when it is alleged therein lint the defendant 
a phvsician was cniplovcd In tlie iilainlifi to alicnd his 
minor daughter protcssmnallv while she was sick that 
knowing that the child s disease was scarlet lever he negli 
gcntlv adviscil the plaintiffs wile who inquired ill his hchalt 
as vvcll as m her own that it was afe to visit the child 
then 111 a hospital and tinder the defendant s care that he 
also advised her that it vv a safe to remove the child from 
the hospital to the plaintilfs home and th it there was no 
danger that the di-casc would he ci •nmumcated iltho ich i 
was then at a stage when great di" r ot m i existed ,, 
that the plamtitT and his wuc ' ^ infic 

lions nature su ll c disease i t 

advice and accsrdiiiclv visi 
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and rcmo\ed her to their home, and the plaintilT therLb> con¬ 
tracted scarlet fc\cr, to hts damage 

The court sajs that tlie case was a novel one, wherein it 
had been certified that tiic question raised was important 
and doubtful, and counsel for the defendant asserted that 
no case like it had before been presented to anj court, so 
far as thej had been able to ascertain Counsel contended 
that a cause of action was not stated because there were no 
contractual relations between the plaintiff and the defendant 
But the statement in the complaint, that the child was under 
the defendant’s care ‘pursuant to solicitation and cmplo>- 
ment b> the plaintiff and his wife" amounted the court 
thinks, to an allegation that there were such relations True, 
the child was the defendants patient, but can it be said that 
therefore he owed no contractual dutj to her parents by 
whom he was cmplojcd’ The child would have a cause of 
action against the defendant for the eonscqucnccs of any 
failure on his part to treat her with ordinarj professional 
skill and care, though she did not cmploj him The plaintiff 
might also hive a cause of action enlirelj separate and 
apart from that of his child for the loss of her sen ices, due 
to the same f iilure to exercise ordinarj professional care 
which gave rise to the child s cause of action Geiicrallj 
speaking one is responsible for the diiecl consequences of 
his negligent acts whenever he is placed in such a position 
with regard to another that it is obvious that if he docs not 
use due care in his own conduct he will cause injitrj to that 
person This principle was applictble to the fact stated, 
and the demurrer to the complaint was properlj overruled 

Assuredly this was a case in which there was even rea¬ 
son to hold that the defendant was under a legal dnt} to 
the plaintiff and it was of little jiractical consequence 
whether the duty was called contractual or noncontractual 
The health of the people is an economic asset The law 
recognizes its preservation as a matter of importance to the 
state To the individual nothing is more valuable than 
health The laws of Minnesota have been framed to protect 
the people, collective!} and mdividuall} from the spread 
of communicable diseases Scarlet fever is classed as such 
a disease When the defendant discovered that the plain¬ 
tiff's child was suffering from an infectious disease, it 
became his duty to compl} with the laws of the state in 
order that the public health might be protected His dut} 
did not stop there The child s parents were naturally 
exposed to infection to a greater degree than anv one else 
To advise them that they ran no risk m visiting her at the 
hospital or in taking her into their home necessarilv exposed 
them to danger if they acted on the adv icc, and the defen¬ 
dant was bound to know that they would be likely to follow 
his advice It was allowed that the advice was given negli¬ 
gently, and all the necessary elements of a cause of action 
based on negligence were present 

The court concludes that the complaint was not demur¬ 
rable, although It might be true, as suggested that it is a 
matter of common knowledge that scarlet fever is an infec¬ 
tious disease and that the plaintiff might not have been 
greatly influenced by the defendant’s alleged assurance that 
he might visit Ins child or take her to his home without 
running any risk of infection 

Osteopathy and the Practice of Medicine 
(/« rs cf the Justices (R 1 ) 10/ All R 102) 

The Supreme Court of Rhode Island, in giving the opinion 
in answer to a question in regard thereto submitted by the 
governor, that persons who have received certificates to 
practice osteopathy from the state board of health, and who 
have registered m the town clerks office of the city or town 
in which they reside their authority for so practicing, are 
legally entitled to sign death certificates m those cases m 
which they were last in attendance professionally on the 
deceased, says that it thinks the conclusion reached is 
strengthened by a consideration of the result if the other 
construction were adopted In that case we should have this 
situation The state by its examination and certificate has 
certified to the ability of the osteopath to discover the cause 


of the disease while the patient is alive, but, on the death 
of the patient, the osteopath then is to be held to be mcom- 
pelcnl and unauthorized to state the cause of death Such 
a construction is illogical, and its effect would be to impose 
in many instances unnecessary hardship and pain on the 
relatives of the deceased It cannot he doubted that the 
practice of osteopathy as authorized by Oiapter 1058 of the 
Public Laws of 1914 is the practice of medicine within the 
meaning of those words as used by Section 8 of Chapter 193, 
by which penalties arc provided for the unlawful practice or 
attempt to practice medicine or surgery or any of the branches 
of medicine or surgery The statute authorizes the licensed 
practitioner of osteopathy to make a diagnosis of diseased 
or abnormal conditions of the human body and to apply a 
remedy therefor This power of diagnosis is not restricted 
Having dclerniincd, however, the nature and the cause of the 
sickness the practitioner is then restricted to the remedy for 
the ailment which must be confined to manipulation of the 
body , the method and the extent of the manipulation is left 
to the judgment of the practitioner But m some parts of the 
statutes the word ‘physician" undoubted!v docs have the 
limited meaning of doctor of medicine and not the broader 
meaning, as in Chapter 123, Section 54, by which it is pro¬ 
vided that liquors are not to be sold etc except on a physi¬ 
cians prescription, and in Section 17 of Chapter 178, ‘Of 
iMcdicmes and Poisons’’ where it is provaded that any physi¬ 
cian who shall prescribe certain drugs, etc As osteopaths 
have no authority to give prescriptions or to prescribe drugs, 

It is manifest that the word ‘‘plnsician’’ m these clauses does 
not include a practitioner of osteopathv 

Demand for Injection of Co largol Not Reasonable 

tinilcd States rulcliO, & Guaranty Co el al v ll'icl hue (Nci>), 
J/j AT II' n 6S9) 

The Supreme Court of Nebraska holds that when a 
woman employee who has suffered an injury to one of her 
kidneys offers to permit a roentgenogram of the kidney to 
be made, but refuses to permit the injection of collargol into 
the kidney for the purpose of rendering it opaque, she does 
not necessarily bv such refusal forteit her right to compen¬ 
sation under the employers’ liability act The court says that 
m a former opinion it stated that m the present advanced 
stale of the science of roentgen-ray examinations and photo- 
griphs of the person there appears to be no reason whv such 
examination or photograph should not be permitted bv a 
claimant for compensation under the employers liability ict, 
on request by the employer or insurer unless the request is 
shown to be unreasonable The district court was therefore 
required to determine whether under the circumstances the 
request in (his case was reasonable A physician skilled in 
the art of making and reading roentgenograms testified that 
Ill order properly to determine the extent and character of 
the defendant’s injury a roentgenogram of the kidney ought 
to be made and that in order to make a proper roentgeno¬ 
gram it might be necessary to inject collargol into the kidney 
In the hands of an expert he said there is no danger what¬ 
ever, but that procedure is not used as extensively as for¬ 
merly, because of ability noyy to roentgenograph the kidney 
vy ithout It, though he found it necessary to use the solution 
in a few cases The defendant testified that if the court 
called on her to have a roentgenogram taken, she would 
permit that to be done, hut she yyould refuse to have col- 
largol injected into her kidney The district court found 
that the demand on her was not reasonable and that her 
refusal ought not to bar her from a recovery of compensa¬ 
tion under the employers’ liability act, and the supreme 
court IS constrained to hold with the trial court, that the 
demand on Mrs W ickline was not reasonable It will be 
seen from the testimony produced by the plaintiff, the 
supreme court sav s that it is only m rare instances that it 
IS necessary to inject this substance into the kidney, and it 
would seem that the plaintiff ought to have availed itself 
of the defendant’s offer to submit to a roentgenoscopy with¬ 
out this injection It might be that an injection was not 
necessary 
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The Question of Dental Infection in the Production 
of Nervous and Mental Diseases 

Dr Ch-irles K Mills Fortunately the mind of the pro¬ 
fession seems to be tending toward a \erj healthi discus¬ 
sion of the probable fallacies of dental infection in its rela¬ 
tion to \arious important diseases and of man\ other 
correlated and zealouslj exploited views Shortlj after the 
death of Colonel Rooseielt a newspaper article appeared 
which illustrated one of the most dangerous forms of med¬ 
ical propaganda It was stated that one of Colonel Roose- 
lelts teeth was the indirect cause of his death, and that 
thousands of persons die or are incapacitated j early from 
maladies arising from infected teeth The cases of a 
rescued backward boy whose brain was clouded to tbe point 
at which he could not master the rudiments of knowledge, 
and a \outh assailed with a lethargy at the age of 15, who 
afterward became one of tbe most brilliant lawyers of the 
Middle West, were included in a series of cases supposedly 
illustratne of the marvelous results of the removal of 
infected teeth I have but little doubt that literally bushels 
ot teeth of evcellent quality have been sacrificed as the 
result of this atrocious article about Colonel Roosevelt 
Viewing roentgenograms I have been skeptical as to what 
are designated as abscesses at the roots of teeth It has 
always seemed to me that these pictures represented absorp¬ 
tive lacunae or artefacts of some other description rather 
than true abscesses The roentgen ray enables us to dis¬ 
criminate between areas of differing density In a strict 
sense an abscess cannot be demonstrated bv a roentgeno¬ 
logic investigation A score or more of cases have come to 
my knowledge iii which important mental and nervous dis¬ 
eases have been attributed to dental infection and in which 
the teeth had been removed with results m some instances 
so harmful as to make me feel that the procedure was almost 
a criminal one Dr Cotton one of the leading psychiatrists 
ot the country attributes manv and diverse forms of insanity 
to dental infection The late Dr August Hoch in a critical 
rev lew of one of Dr Cotton s articles clearly points out the 
logical defects in the presentation Under the influence of 
the propaganda of focal infection to use the eNpression of 
Dr Peterson, the colons of epileptics bid fair to be reduced 
to semicolons by operation The appendiN will soon no 
longer be a vestigial illustration and the tonsil protrusive 
and submerged is sharing the fate of the ovary m our early 
experience A nose and throat specialist not long ago gravely 
informed me that he thought of preparing a statute to be 
presented to the state legislature making compulsory the 
extirpation of the tonsils of children after reaching a certain 
age on the theory that prevention is better than cure On 
the same principle may not our exodontist friends he called 
in for their exterminating activ ities and thus free the rising 
generation of teeth which in the course of time mav have 
their roots infected and abscessed’ I protest against the 
too free use of the therapeutics of organic mutilation If 
the craze for v lolent reniov al goes on it w ill come to pass 
that we shall have a gutless glandless toothless and p“r 
haps, thanks to psychologv and surgery a witless race 

Dental Therapeutics Based on Clinical and Roentgen- 
Ray Investigations 

Dr Willivvi Middleton Fine As i dentist I am forced 
to believe that too many teeth are extracted m the expecta 
tion tint their removal will cure sistemic disturb nice 
Because it is possible to demonstrate the same micro organ 
isms in pulplcss teeth and m arthritic joints it should not 
be stated that the teeth are mvariabli the primary cause of 
the infection The extraction of badiv decaved teeth with 
root abscesses, or tbeir restoration to health and usefuhic'S 


removes one of the contributing factors m the cause and 
development of many diseases I do not share the bclict 
that all nonvital teeth should be removed Onr bodilv pro 
tective processes prevent well treated teeth without living 
pulps being the direct cause of disease Talbot would lead 
iis to believe that all the shadows in roentgenograms of 
dead teeth are not abscesses and that these teeth should 
not be extracted ruthlesslv I agree with those who advise 
the extraction of dead and diseased teeth after a thorough 
attempt to effect a cure has failed or is doubtful It is 
more than likely that 75 per cent of the shadow s m the 
roentgenograms at the apical ends of teeth hai e been caused 
by irritation from mechanical treatment and the use of drugs 
III dental operations and hence these teeth are removed 
unjustifiably I hav e seen teeth that roentgen-rav exainin i- 
tion indicated were abscessed—as some men would sav — 
remain fifteen vears or longer without any symptom of dis¬ 
ease local or general I received recently three cards from 
men announcing that thev were giving up general practice 
to specialize in extraction of teeth We do not need three 
new extractors even week 

Present Status of Oral Sepsis in Relation to 
Systemic Disease 

Dr J wits M Axders The importance of the relation of 
tooth root infection to systemic diseases cannot be overem¬ 
phasized from the point oi view of studv and investigation 
Our knowledge of the flora of the mouth as related to special 
affections is still imperfect A closer cooperation between 
dentist and phvsician along bactenologic lines is urgcntlv 
needed to deal intelligently with affections of the teeth and 
alveolar processes and to correct tbe haphazard sacrifice of 
the masticating apparafiis I recall a case one of epilepsy 
in a young woman, aged 19 in which, on the advice of a 
physician all the teeth although in good condition, were 
extracted without of course, anv effect on the epilepsy It 
behooves physicians and dentists to oppose the appalling 
present rate of removal of teeth It has been shown that 
after the fortieth year ot life disseminated infections lead¬ 
ing to constitutional dis'urbances are more frequent and of 
more serious character than in younger subjects That manv 
morbid medical conditions may be of oral origin is shown 
in their cure following the removal of the foci of oral infec 
tion Among manv such medical conditions are arthritis 
endocarditis pericarditis myocarditis gastritis nivocardial 
degeneration chronic nephritis and exophthalmic goiter 
Gingival and dental diseases however, are rarely the sole 
cause of the morbid slates for which gums and teeth mav 
be held responsible Before teeth arc condemned, it is a 
matter of vital importance to determine that other than oral 
infections foci are not present Treatment based on roent 
gen ray studies alone is unwise since the deeper dental 
lesions mav be simulated bv other local conditions and an 
abscess which actually exists may not be shown The local 
and clinical features arc to be noted carefully and extreme 
caution should he observed in ascribing a systemic infection 
to the mouth condition Bactenologic studv is essential in 
oral infections Sanitary oral cavities ire potent factors in 
limiting the incidence and spread of communicable diseases 

Roentgen-Ray Studies of Dental Defects 

Dr Hexm K PiNiovsT The roentgenologist is not able 
to judge of the direct connection between dental conditions 
and their supposedly resultant systemic conditions This is 
the work of the internist Not all clear areas are due to 
abscesses at the roots of teeth Sonic mav be due to old 
infections others to chemical irritants If read jiropcrlv 
however most of these clear areas represent active 
abscesses I am opposed to the wholesale extraction of teeth 
In manv instances it is possible to treat abscessed teeth 
sueccssfullv and have good service from these teeth after¬ 
ward An abscess mav be present at tbe root of a tooth and 
not show in the roentgenocram but that is a rare occur¬ 
rence Experience m the interpretation of the roeiitfcno 
grams iv more important than the technic and 'ueb 
interpretation is best carried out bv the dentist aid the 
rociilgeiiologist m collaboration 
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Titles nnrkcd ^\lth an asterisk (*) art abstracted below 

Amencan Journal of Medical Sciences, Philadelphia 

Januarj 1920 150 No 1 

Some Practical Points in Prosiatjc Surgcr> J B Deader Philadtl 
pbn —p 1 

Surgical Renal Tubcrculo'»t‘i Progno-'is W F Braascli Rochester 
Minn —p 8 

Diagnostic Significance of First Sounds of Heart Lt Ro> Crumimr 
Omaha —p 20 

Diabetic Scr\jcc at U S Arm> General Hospital \o 9 Lalewood 
N J r M Allen and J \\ Mitchell New \ ork—p 24 
Studies in Bone Growth \n 1 \pcnmental Attempt to Produce 
Pseudarthrosjs F H Albce \tis ^ or! —p 40 
*Points in Plnrmacolog) of Certain Drugs C sed for Stomach FfTect 
\\ A Bastedo New \ ork—p ^3 S 

*Rocntgen Raj Sign of Pcrincplintic Abscess M II I uss.ell and H 
K Pancoast Philadelpbn —p 67 

Lffects of Restricted (SoCalled Fleer) Diets on G isiric Se.crcti ns 
and Motility B B Crohn and J Uciss N<\\ \ ork - j» 70 
Clinical F\pcricnce uith Sahli s SphjgmolKdomttcr N B loiter 
Santa Barbara Calif—p 93 

'Rapulitj and Persistence of Action of Digitalis on Hiarts Showing 
Auricular Fibrillation G C Kobmson St loin -p 121 

Surgical Renal Tuberculosis—CoiiicKlcnt ai-liK. ptilinnmr} 
luberciilosis ms found I)} Bmscli in aiyiruMiiiatili 5 iter 
cent of Ins paticnls of whom more than 00 per cent 
recovered following nephrcctoini Iinohcmcnt of gcnilaln 
was present in at least 73 per cent of male patients hut did 
not seem to affect the nltiinate rccoicrj ricquenci of 
spontaneous iKaling of lesions m the prostate and seminal 
lesiclcs contraindicates their reinoial h> snhscqueiit opera¬ 
tion EMdence of tnherciilosis in\ol\iiig the hones and 
joints was noted in 6 per cent of the cases, one half of the 
lesions were actue Tlie late inortalitj was 5 per cent 
from which it ma\ he inferred that the presence of stich 
complications niaj he an inde\ of increased resistance 
Spondjlitis, iisnallj healed was present in 5 7 per cent with 
a mortahtj of 12 per cent Tuhcrculous adenitis \ as present 
in nineteen patients (64 per cent) and the low mortality 
(10 per cent) is suggestne of a heightened resistance The 
operatise mortaliU is a ncgligihle factor the late mortality 
(fi\e sears or less after operation) is approxini itelj 20 per 
cent , failure to effect complete cure is approximate!} 20 per 
,,ent , this leases a prognosis of recosers in 80 per cent 
and of a complete cure to he expected in full} 60 per cent 
of patients 

Pharmacology of Certain Drugs—A numher of drugs sscrc 
studied h} Bastedo and some of his findings in the use of 
the more important ones svere as follosvs In the oidinar} 
h}peracidit} case, ssith cessation of secretion at the usual 
time atropni or hclladonna in maximum doses, cither hy 
mouth or hspodernne had no useful effect on acidit} or 
secretion In h}peracidits cases atropin had no useful effects 
in anv dosage In continuous h}persccrelion cases it ma} 
check the secretion after the digests e period hut it does 
this in maximum doses onl} In pylorospasm it may he use¬ 
ful hut in maximum doses onl} In the doses usualh 
employed it is wholl} without effect on the secretori or the 
motor function of the stomach In cases of ach}lia gastrica, 
whether or not accompan}ing pernicious anemia a deficienci 
of acid ma} be partiall} oiercome hy hydrochloric acid 
nedication For digestu e purposes hydrochloric acid should 
always he accompanied b\ pepsin In the achylias with diar¬ 
rhea acid promises a more noticeable result than in the 
achvlns without diarrhea 'Vthen acid produces souiness 
and stomach irritation i*s use should not be continued To 
avoid acidosis alkalies should he given during the same 
period though not at the same time as the acid the amount 
required being judged b} the effect on the urine reaction 
A bitter is useful as an appetwer for those with subnormal 
nutrition as m convalescence from acute illness provided 
that it IS taken not more than five or ten minutes before 
the time for eating I‘ acts in achylia gastrica as well as ii 
(.ases with gastric secretion In subacidity it proniotcs the 
accretion of gastric juice It should he administered m just 


sufficient dose to give a strong hitter taste, and not in 
amounts large enough to have a depressant action in the 
stomach If the patient is in a state of normal nutrition 
hut ps}cliicall} disturbed about eating, it will he useless If 
the appetite is alread} normal the hitter ma} not onlv fail to 
increase appetite hut ma} even lessen it If the stomach 
and bowels arc deranged, hitters ma} nauseate The effect 
on appetite is sold} the local one on the taste buds, there¬ 
fore It cannot he obtained if the hitters are hidden in 
capsules or coated pills 

Roentgen-Ray Diagnosis of Pennephntic Abscess—Cases 
arc cited h} riisscll and Pancoast to show that the roentgen 
la} will aid in the diagnosis of pcrincphntic abscess In 
the first case cited this fluid was demonstrated while the 
pilitnt was standing in the fluoroscopc The shoulders of 
the patient were grasped and the patient’s hod} moved 
quicki} two or three times from side to side Watching the 
fliioioscopic picture showed a distinct wave in the supposed 
fluid The renal region was opened and a huge sac of pus 
was dcmonstritcd within the capsule of the kidnc} 

Effects of Diets on Gastnc Secretion—The stud} made 
hv C'ohn and Reiss shows that medical treatment, consist¬ 
ing of restricted diet and rest in bed causes llie cessation 
of h}persecrction in 45 per cent of cases a fair proportion 
clinical improvement takes place as often in cases with 
persistent Iniiersecrction as in those relieved of their exces¬ 
sive flow of gastric jtiicc and is apparentiv not dependent 
on it Cases that fail to show clinical and chemical improve¬ 
ment are of two kinds patients with advanced indurated 
nil ers which tre resistant to treatment and those with a 
marl cd neurosis The first class can he reduced in number 
1)} more persistent and more protracted treatment The 
second group requires the expert care of a neurologist, often 
of a ps}chanalvst Mistakes in diagnosis undoubtedl} 
foim a third group of not inconsiderable proportion The 
beneficial effects of medical treatment are seen in those 
cases of h}peracidit} h}pcrsecretion and p}lorospasm 
accompan}ing latent cholelithiasis or chronic appendicitis 
as well as in ulcer cases or functional secretory disturbances 
Action of Digitalis on the Heart—This paper was 
abstracted in The Journal, Aug 30 1919, p 715 

Archives of Internal Medicine, Chicago 

Tan 15 1920 S> No 1 

•Harmful FiTects of Shallow Brcallung with Special Reference to 
Fneumonn J Mcakins Montreal —p 1 
Pin lology of Stomach A C Chicago—p 6 

■LfFcct of Roentgen Rajs on Metabolism of Cancer Patients R N 
DcNiord B F Schreiner and H H DcNiord Buffalo—p 32 
'Ccrcbro'jpmal Fluid in Multiple Sclerosis J F Moore Baltimore 
—p 58 

•CaMtv Formation and Annular Pleural Shadows m Pulmonary Tuber 
cidosis J A Honeij New Haien Conn—p 63 
Rat Bite Fc^cr Report of Case A Arkin Morgantown ^Y Va 
—p 94 

Protein and Lipm Contents of Blood Serum xn Nephntidcs IM Kahn 
Isew \ork—p 112 

Shallow Breathing and Pneumonia —A number of cases 
of pneumonia were investigated b} Meakins in order to 
determine the quantit} and quality of the expired air It 
was found that as the respirator} rate increased there was a 
gradual decrease in the volume per respiration but the total 
ventilation per minute showed a conspicuous increase 
Meakins believes that the conclusion is justified that the 
anoxemia occurring in acute lobar pneumonia is the result 
of the rapid and shallow breathing t}pical of this condition 
Physiology of Stomach—Ivy reports the results of his 
studies on gastric ulcer including studies on the pathologic 
physiology of the stomach and duodenum in the condition of 
ulcer of these parts of the gastro-intestinal tract 

Roentgen Rays and Cancer—Of fortv-one cases studied 
by DcNiord and his associates thirtv-four, or 83 per cent, 
showed a varying excess of total fat in the blood before 
exposure to the roentgen rays One-half hour after expo¬ 
sure to the roentgen rays the first findings were increased 
in thirteen cases and decreased in twenty-eight cases 
Twenty-four hours after treatment with the roentgen rav 
the first findings were increased in six cases and decreased 



A < j I \! t 74 
^tMCER 7 


CURRENT MEDICAL LITERATURE 


4S7 


111 tbiiti cases Tims, llie total fat content was dimimslied 
in S3 per cent of his series of cases after exposure to the 
roentgen ra\ and in some cases the decrease was preceded 
hj a slight rise of the total fat qnantiU Urea urea nitrogen 
and creatmm showed nothing characteristic of the cancer 
patient The moderate uric acidemia which exists for a 
short period of time after exposure to roentgen ravs the 
others claim is the result of nuclear degeneration but is 
not cspeciallj characteristic of malignaiicv The sodium 
chlond content of cancer patients is altered neither by the 
presence of the tumor nor the exposure to roentgen rajs 
The cholesterol fatty acids and total fats are generally 
increased in cases of malignancy Cholesterol is increased 
in the blood but this is not in proportion to the duration of 
exposure to the roentgen raj or varied as to the type of 
tumor The increase of cholesterol in the blood is probablv 
due to cellular autolysis with liberation of cholesterol 
induced bj the action of the roentgen rays Fatty acids and 
total fats are consistentlj high in the blood of career 
patients and this increase is reduced bv the roentgen rajs 
The authors do not give any reason or hjpothesis for the 
reduction, as they are at present carry mg on further studies 
along this line The final eonclusion arrived at is that 
there is nothing in the behavior of the blood sugar oi 
diastatic activity that is diagnostic of cancer Howevei 
the roentgen ravs activate the diastase for a short period 
of time to a greater than normal activity The plasma and 
corpuscle percentages were unaltered by the effect of the 
ravs, hence are of no diagnostic value in cancer 
Cerebrospinal Fluid in Multiple Sclerosis—The cerebro¬ 
spinal fluid findings in twenty-eight cases of multiple 
sclerosis are reported bv Iiloore In twenty cases the diag¬ 
nosis IS clinically ceitain, in the other eight cases it is 
chnicallv doubtful In the first gioup the findings arc 
(n) negative blood and spinal fluid Wassermanii (all cases) 
(6) pleocytosis (eight cases), (c) positive globulin (eighteen 
cases), (d) paretic gold curve (eighteen cases) In the 
second group the findings arc the same except for the gold 
curve, which was syphilitic in three cases and negative in five 
cases Together with the clinical evidence, it is believed 
that the spinal fluid picture is fairly constant, and that, other 
things being equal such a picture is a strong argument in 
favor of a diagnosis of multiple sclerosis In its absence 
the diagnosis becomes at least doubtful 
Pulmonary Tuberculosis—There are three conditions 
Honeij savs which at times mav be confused and which make 
a differential diagnosis difficult or often impossible These 
include (n) true cavitation in pulmonary tuberculosis, with 
and without fibrous walls (b) true pleural aiiuular shadows 
with and without pulmonarv disease (c) false annular 
shadows of mtrapulmonary bronchial origin occurring in 
carU pulmonary tuberculosis and other chest conditions 
These three conditions are illustrated \ clear uiidci stand¬ 
ing of the pathologic processes involved thorough appre¬ 
ciation of the different clinical signs is needed and since 
m a broad sense phvsicians are less interested in the pies- 
ence or absence of cavitation than in its effect on diagnosis 
treatment and prognosis it is essential carefully to consider 
other acute or chronic lung lesions m conjunction wvth the 
direct evidence of cavitation 

Arkansas Medical Society Journal, Little Rock 

Janviar> 1920 16 Xo S 

Infection Exhaustion Psjcho e*; C C Kirk, Little Rock — p 157 
Attitude of Ob tetncian to Illegitimate and Mother G A \\arren 
Black Rock—p 158 

Pruritus Am F H Terrc\l Richmond Va—p 162 

Boston Medical and Surgical Journal 

Jan 20 1920 182 \o 5 

Caloric a< Unit in Figuring Milk Modification T J Putnam 
Bo ton —p 107 

Fxpcncncc with Schick Test and Toxin Antito^'in Plea for L t in 
Extinction of Diplithena T F Lilly Shirlej 'Mas'v—p 110 
1 \ chose Accompany mg Influenza F W Fell Cincinnati—p 113 
Treatment of Gonorrhea in Male \ H Croshic Boston—p 116 
Ti ‘lue Injur\ an Important Factor m De\eIopment T tbcrcuH 
H F Gammon* Dalh Tex—p 119 


Injury of Tissues and Tuberculosis—Gvmmons repous 
four cases in which he believes that injvirv was an important 
factor m determiiiuig the localization of the tubercle Incilli 
Two of the patients fell and injured the knee Several veirs 
later tuberculosis of the knee was diagnosed In the third 
case the patient was kicked by a horse in the vicuiitv of the 
right ilium abscess formed later and the pus was po i- 
tive for tubercle bacillus Tuberculosis of the ilium was 
found The same patient injured the right ankle It too 
became tuberculous The fourth patient sustained a con¬ 
tusion of the right band Tuberculosis of the small bones 
developed All of these patients also Ind a pulmonarv 
tuberculosis 

Indiana State Medical Ass’n Journal, Fort Wayne 

Jan 15 13 \o 1 

\ alite of Roentgen Ray in Diagnostic Work of Intenii t GW 
McCaskej Tt Winmc— p 1 
Some rraciurcb of PeUis C Hajwood Elkhart—p 8 
’Relatnc Merits of Surgerj Radium and Roentgen Ra> in Treitmrnt 
of Uterine Fibroids E 1 Padgett Indianapolis—p P 
Conser\ati\c burge^^ 0 O Melton Hammond —p 14 

Value of Roentgen Ray m Diagnostic Work—While 
McCaskey appreciates the value ot roentgen rav exauinn- 
lions and other aids to diagnosis be emphasizes the Inct 
that these methods never make a complete or rational diag¬ 
nosis but are simply factors albeit sometimes indispensable 
factors in the general diagnostic judgipeiit He fears that 
roentgenologists are often pressmglj solicited bv physicians 
for specific diagnostic judgments and that thev too often 
yield to the importunity when they should make it plain that 
tlieir dutv is done when thev give an objective description 
of their findings So common has it become for roentgeiiol 
ogists to attempt to arrive at diagnostic conclusions from 
their Studies alone that it is sometimes difhcult to get from 
ihcin the objective description that one desires eithei alone 
or accompanied In a diagnostic impression Instead the 
reports of cbvontc infecttous arthritis ’ pulmonary tuber 
culosis” or some other diagnosis come in McCaskev 
believes that this unsatisfactory state of affairs will soon be 
remedied so that roentgenology and internal medicmc will 
reciprocdllv benefit one another to the utmost 
Suigery, Radium and Roentgen Ray in Treatment of 
Uterine Fibroids—This paper was abstracted m Tin 
lo'iiNsL Nov 1 1919 p 1390 

Journal -of Biological Chemistry, Baltimore 

Taiiuarj 1930 No 1 

Cry taUinc I ridmplio phone Acid P A I cnciic New \ ort —p ! 
Dttcrrain ition ni ‘^wccl arm in I «in< C S Jimic on WT«lmiRirn 
D C—p 3 

ThcrmoicRulatoi wiib Charatienslu.* of Brekvnan ThcnTiomMrT R 
B Harve> W a hington D C —p 9 
Determinatioi of H>droEen Ion roncrnirnun T W M PiinVcr 
Detroit—p 11 

IdciitifiCction of Citnt Acul m Tomato R 1 Krrmerb nnd I \ 
llalJ Madi on W i«—p 15 

Stniotur^ of \ ea t Nucleic ^cld V \mmrnn H In 1\ i 1 \ 

r<*\ene New V ork—p 19 

Qu'intitxtnc Estimation of Tndol in Biolopic 'Ictliun H T 7olt r 
Washington D C—p 35 

\\ailabi1 tj of Carboindratc in Ccrl in Xegcnbl'' W 11 Olm u d 
St Louis —p 45 

Alkaline Re er\r CapacitN of Whole Bliod nn I CwrholiMlraif Mihilwi 
lion as Affec ed b> Henn rrhage A I Ta um ( hicrao —j > 
Hemoglobin J Optical Cjii taut* W H Wtlkrr ind C S Willm'' 
son Chicago —p / 

Fxt Soluble Vitamin HI Companiit NntriiMr \ dur f W lni«' ml 
^ cllo\/ Maire* H Stcenbocl ami P W Bouts ell MtcIi on V 
—p SI 

•Protein Requirement of ’laintemncc ui Min and Nutntt c Ffftc nr\ 
of Bread Protein II T Sherrmn Net \ork—p 9“ 
bffect of Todids on Au ol> i< of Liter Ti ue If Mlrtrlt 
(. hicago —p 11! 

( lunncai ‘^^liiri cf Blood oi Sercnl Insertcbralr Aniiral F' C 
Mjers PtIo \lto CtIu— p 119 

Chemical Sludv of W lialc Blood R f Mycr T alo talif 

p 137 

Determination of Saccharin in Urine — The iiicibot! 
de-cribed bv lamie-on is based on the qnanlitativc cxinctim 
ot the saccharin w ih ether irnm tiic -icidih d uriiit v bicii 
bad been pre lousl trnted v ill norma' lead acitaie -m' 
filtered 'tfler acidifving wilb bvdroclilone acid ffu ir 
charn i-. extra-^lcd b ctlur the eilicr r'-iuov'i. h\ i n i 
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tion, and the saccharin extracted from the residue w ith ether 
Tlie ether is reino\ed and the resulting residue is fused 
with sodium carbonate and the sulphur determined as barium 
sulphate The amount of saccharin is calculated from the 
sulphur found after making a correction for the blank The 
experimental results obtained by the analysis of urines, to 
which known amounts of saccharin had been added, show 
that the method is capable of giving satisfactorj results, 
providing that the directions are followed exacth as 
described in eierj detail 

Citnc Acid in Tomato—The presence of citric acid in 
tomato juice was shown bj Kremers and Hall by means of 
Its triphenacyl ester 

Carbohydrate in Certain Vegetables—Vegetables usually 
used in low carbohydrate diets for diabetic patients were 
analyzed by Olmsted b\ the use of diastase and copper reduc¬ 
tion and by feeding to phlorizinized dogs The results arc 
gnen in detail 

Effect of Hemorrhage on Alkaline Reserve and Blood 
Sugar—The results of the experiments described by Tatum 
appear to indicate that hemorrhage produces a rise in blood 
sugar by changes m the state of acid-basc lialance in bod\ 
cells, which state is fairly well reflected in corresponding 
changes in the general circulation The chief seat of action 
IS probably the li\er for this is the location of glycogen 
storage most readily affected 

Hemoglobm as Means of Identifying Species—From the 
results obtained by Welker and Williamson, it would appear 
that there is not sufiicicnt difference in the absorption coef¬ 
ficients of the hemoglobin of \arious species to sene as a 
means of identification of the species This finding confirms 
the conclusions of most prciious iniestigators 

Protein Requirement of Maintenance —Sherman states 
that e\en when the protein of the food is almost entirely 
derived from bread or other gram products w ilh a diet 
adequate in energy \alue a daily intake of about 0 5 gm 
of protein per kilogram of body weight is sufficient to meet 
the actual requirements of maintenance m liealtlu men and 
women While, if numerous older experiments haiing a 
tendency to high results, are included, the at erage is somc- 
what less than 066 gm of protein per kilogram of body 
weight A standard allowance of 1 gm of protein per kilo 
gram of bodv weight per day appears, therefore to protidc a 
margin of safety of from SO to 100 per cent, as far as the 
requirements of adult maintenance are concerned It is 
plainly desirable m all cases that gram products be supple 
mented bv milk products and it is clear that in prot idmg 
for needs of growing children and of pregnant or mirsin„ 
mothers the proportion of milk m the diet should be more 
liberal than it need be w hen only maintenance is concerned, 
this both because of the superior ammo-acid make-up of the 
milk proteins and to pro\ ide amply for the mineral elements 
and Mtamins as well 


Journal of General Physiology, Baltimore 

Jan 20 1920 3 ^o 1 

Action of Strjchnm ainl AicoUn on Aeuromusciilar Mechanism of 
Asterias A R Moore Acn Brunswick A J—p 201 
Studies on Biolummcscence Action of Acid and of Light in Reduction 
of C>pnd»na Oxylucifcnn E ^ Har^c7 Princeton ^ J - p -0 
Studies on Enzyme Action Saccharogcnic Actions of Potato juire 
G McGuire and K G Falk Aew tork—p 215 n i 

I'hoiochemical Aature of Photosensory Procesi S Hichl Onnlii 

rree*^ Energ) of Biologic Procesies G A Linhart, Barkelci ( ahf 

Apparatus for Measurement of Oxidase and Catalase tcliMlj K B 
Haraea Washington D C—P 253 
Influence of a Slight Modification of Collodion Mcmhrane on S.gn 
of Electrification of Water J Loeb Neaa \ork—-p -aa 
Influence of Concentration of Elcctroljtes on Same Pli}sical i rtper 
ties of Colloids and of Crj stalloids J Loch Acai y ork —p 2/ 
Quantitaliae Laaa5 in Regeneration J Loeb New I ork p ,-9/ 

Saccharogenic Action of Potato Juice —The saccharogeiiic 
enzymes present in potato juice were studied ba McGuire 
and Falk The actions were followed on the substances 
uresent m the juice and on added sucrose, mal osc and 
soluble starch Sucrase and amylase were found to be 
present in the jume No indication of a raaltase was 


obtained The sucrase showed optimum conditions for action 
at pn 4 to 5, the amylase at pn 6 to 7 both on the starch 
present in the juice and on added soluble starch The 
action of a yeast sucrase preparation on the juice showed 
the presence of sucrose (or raffinose) in a concentration of 
the order of magnitude of 1 per cent 

Journal of Industrial Hygiene, Boston 

Januarj 1920 1, No 9 

•Sjphilis m Railroad Emplojccs J H Stokes and H E Brehmer, 
Rochester Mmn—p 419 

Proper E’ccciitne Function of Industrial Phjsiciari D R Kennedy 
and R M Ncustadt Philadelphia 

Prcscntion of ratiguc in Manufacturing Industries R A Spaeth 
Baltimore—p 415 

Organiimg an Industry to Comhal Influenaa C E Turner Boston 
—P 448 

Home W ork Emma Dul c W ashmgton D C —p 432 
Sanitation of Industrial W atcr Supplies G M Fair, Cambridge 
Mass —p 4a7 

Frequency of Syphilis Especially in Railroad Employees 
—A general medical examination of 1,763 patients of the 
Mayo Clinic showed that 31 per cent had syphilitic infec¬ 
tions obi lous enough to be detected w ithoiit the use of the 
routine Wassermann test The lowness of these figures 
Stokes and Brehmer contend reflects, to some extent, the 
weakness of clinical yudgment in the recognition of this 
disease as compared w ith current figures based on the routine 
Wassermann test Part of the lownejs of these figures is 
attributable to the large farming element in the clientele of 
the clinic and to the low incidence of \enereal diseases in 
the states from which most of the patients are drawn Of 
the railroad employees c-xamined, 11 7 per cent had syphilis 
The disease was eight times as frequent in them as in 
larmcrs (15 per cent ), three times as frequent in them as 
in business men (3 8 per cent), and twice as frequent as m 
laborers (61 per cent) The doubtful lalue of the history 
of the iincction and the blood Wassermann test in the 
recognition of these cases is shown b\ the fact that 24 per 
cent of the patients ga\e no histoo of infection other than 
gonorrhea, 62 5 per cent had obsen cd no secondary mani¬ 
festations and 53 per cent were completely Wassermann 
ucgative on the blood On the other hand, 64 per cent of 
those whose spinal fluids were examined showed positue 
findings Of the diagnoses, 587 per cent were contributed 
hi laboratory procedures, 413 per cent were identified by 
louliiic physical examination Of the men examined 79 5 
per cent had siphilis of the nenous system, 18 7 per cent 
had cardioiascular siphilis Pupillary abnormalities mus¬ 
cular paialyses and fundus changes were present in 62 5 per 
cent of the cases Of the persons examined 651 per cent 
showed abnormal knee reflexes and similarly high percen¬ 
tages prei ailed for the other simpler details of the neurologic 
examination Definite mental simptoms were present in 
384 per cent These findings suggest that the routine rail¬ 
road medical examination is insufficient to protect the public 
tiom the dangers of syphilis m men concerned in the opera¬ 
tion of the trams Three suggestions are made w ith a i lew 
to increasing the efficiency of the railroad medical examina¬ 
tion with respect to the recognition of svphilis First 
routine Wassermann tests should be performed on all 
smplo'ees between the ages of 17 and 25 by a competent 
state board of health laboratory and repeated on all 
cmplovees reaching 32 years of age Second there should be 
aimu il effectn e examination of men betw een the ages of 
2S and 40 rather than of men o\er 50 Such examinations 
should include more attention to pupillary reactions than 
IS at present given, and should employ those fundamentals 
ol the neurologic examination such as tests of the deep 
reflexes Romberg etc These can readily be performed 
b\ competent general examiners Third formal educational 
piopaganda should be undertaken by railroad medical 
departments for the education of medical examiners and 
emplovees alike to the great significance of syphilis in indus¬ 
trial insufficiency and personal ill health 

Journal of Medical Research, Boston 

Iso\ember 1919 41 Iso 1 

btud e on Rocky Mountain Spotted re\cr S B Wolbach Boston 
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EocVy Mountain Spotted Fever—It is impossible to 
abstract briefly the results of the evtensue and detailed 
studj made by Wolbach All phases of the subject are dis¬ 
cussed The conclusions as to the parasite itself are these 
Three definite morphologic tj-pes of the spotted feier para¬ 
site can be recognized (1) An e\tranuclear bacillus-hke 
form iMtliout chromafoid granules, reiatuelj large and onij 
present in ticks during tbe initial multiplication of the 
parasites, (2) a relatneh small rod-shaped form with 
chromatoid granules, probablv the same form seen witbm 
nuclei in sections of ticks, and rarely in smooth muscle cells 
in the blood vessel of mammals and (3) a relatnelj large 
lanceolate paired form present in ticks and in the blood and 
lesions in mammals This lanceolate form is characterized 
bj Its “chromatoid ’ staining reaction, and according to the 
evidence at hand, is the form in which the virus is passed 
between the tick and mammalian hosts The other two 
forms described are multiplicative stages and can onlj be 
demonstrated occasionallj and with difficult} in mammalian 
hosts The name Dermacciilroxciius ricl cltsi is proposed bv 
Wolbach for this parasite 

Journal of Urology, Baltimore 

August 1919 3. No 4 

•Operative Treatment of Seminal Vesicuhlis J H Cunningham 
Boston—p 175 

•Etiologj of Vesical Diverticulum F Hinman, San Franci'^co — 
P 207 

Histologic Study of Ureter 'V Satani Baltimore -—p 247 
Colliculus Seminalis at Birth Ongin Development and Zonal Distn 
hution of Its Gland Tubules E Watson Buffalo—p 269 
Simple Apparatus for Continuous and Automatic Bladder Irrigation 
F Hinman San Francisco —p 281 

Operative Treatment of Seminal Vesiculitis—Cunningham 
discusses the relationship between infections of the prostate 
and the seminal vesicles and arthritis, and the surgical 
treatment of these infections 

Etiology of Vestcal Diverticulum,—In Hinman’s opinion 
vesical diverticulum is the result of anatomic, pathologic and 
mechanical factors in the vast majont} if not all instances 
and m this sense is alwa)s an acquired condition A mild 
and chronic urinar} obstruction m association with the 
necessary anatomic or pathologic predisposing conditions of 
the bladder wall, is particular!} conducive for the develop 
ment of diverticulums Median bar formation is one of the 
most frequent t}pes of obstruction 

Kentucky Medical Journal, Bowling Green 

Januarj 1920 18 No 1 

Semicentennial of Medico Chirurgical Socictj of Louisville L S 
McMurtrj Louisville—p 3 
Acute Mastoiditis W B JIcClure LcNington 
Surger> of Tlij rotOMCosis L Wallace Frank Louisville—p 10 
I^Iodero Day Diagnosis L L Solomon Lovusville — p 15 
Some phases of Diseased Gallbladder and Bile Duct H H Grant 
Louisville—p 22 

Laryngoscope, St Louis 

December 1919 29 No 12 

Intracranial Infections Complicating Mactoiditis S J Kopet kv New 
\ork—p 679 

Nature and Origin of Stammering E L Kenton Chicago—p 700 
Enucleation of Tonsilsi Local Anesthesia E G Gill Roanoke \a 
—P 715 , ^ 

Hoarseness Caused bj Thj ro Arj tenoid Intemi Paresis with Svmp 
toms Simulating Acute Pulmonar) Tuberculosis Due to a Sinu 
Infection E L M>ers St Louis—p 720 

Maine Medical Association Jounjal, Portland 

Januan 1920 lO No 6 

Treatment of Pneumonia. L L Powell Portland—p laS 
Education and Kccrcation m Armj 1\ G Haan L S \rm^ — 
p 178 

Medical Record, New York 

Dec 27 1919 9G No 26 

Rene Theophile Hjacinthe Lacnnec S A Knopf New \ <»rl — 

P 1039 ^ _ , 

New Technic (Diet md Roentgen Rav) in Treatment of Cancer 1 
R Cook New "iork—p 1042 

Christian Science Psjchosis E H William* Lo* Angelo —p 
Proposed Compulsors Health In urance Law It* Injustice to I hv i 
cians Dentists and Pharmaci t T J Kindred River Cre<t L I 
■—p 1050 

Posture in Defecation L D Bulkic' New Tork p 10 o 
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H'clerical Symptoms T \ Williams Washington D C—p 1 

\ alue of Laboratory Examinations in Diagno i* and Progno'K in 
Otolarjngologj S Oppenhcimer and H 7 Spencer New \ ork 
—p 7 

Function and Clinical L cs of Pineal Gland W N Bcrkelcv New 
\ork—p 12 

Hercdit> a* Factor m Etiologj of Neoplasm* ^ H Moon, Indian 
apolis-—p 14 

'Deterioration of Cardiova cular Stimulint^ Means of Pre erving md 
of Increasing Their Therapeutic Efficiencj E Zuebhn Cincinnati 
—p 16 


Preserving and Increasing Therapeutic Efficiency of Car¬ 
diovascular Sbmulants —Zueblin urges that proper instruc¬ 
tion of the wholesale and retail druggists ought to be 
encouraged on the subject of deterioration of chemicals and 
pharmaceutical preparations In Zuebhn s experience fer 
mentative processes in the organic drugs cannot be dis¬ 
carded entireh as a possible cause of these changes When 
ever possible he sa}s, use fresh drugs freshlv prepared 
tliev will serve the purpose better for securing help and 
improvement to the patients The old and sliopwoni prep 
arations, after a more or less prolonged existence of oblivion 
in the drawers or m the form of old solutions will hv 
called on in vain to save a patients life In Ins cxpcri 
mental work Zuebhn mcidentall} detected a possibilitv ot 
increasing the therapeutic efiicienc} and electric radiation 
of drugs b} a short exposure of various remedies to the 
passage of electric waves The practical methods of such 
a process are still a subject of studies and expenmcnlatioii 
but this much can be said that tbe 'life period of tbe 
drugs can be raised to several months and even vears 
EqualK there seems to exist a possibiht} of imparting new 
life to dead pharmaceutic preparations and compounds, and 
bv doing so to restore and increase pbarniacodjiiamiv 

activitv , 

Jan 10 1070 Dr, No 2 

Motilitj in Animal Organism F H P \\ arJ t\ hite Plains N V 
—p 4/ 

Surgical Di orders of Dige tion W D Haines Cincinnati —p 

What Has the War Taught U< of TtibercuJosis’ S J Maher New 
Haven Conn—p 60 

Heliotherapy in Tuberculosis J B Dinmn Meriden Conn —p 62 
'Treatment of Influenza bv an \ppircntl) Specific "Method F E Bark 
Stoneliam Mass—p t>6 


Treatment of Influenza—Park injects mtnvcnouslv sodium 
salic}late soluble iron phosphate and hecchwood creosote m 
lime water Phjsiologic sodium chlorid solution is tliv 
vehicle used 

Minnesota Medicine, St Paul 

Februarv 1920 3 No 2 

The Clinician and Research W W’" Hcrnck New \ ork—ji 47 

hpidemic Letliargic Encephalitis C E Riggs St Paul—p 4 ^ 

Treatment of Urclhral Caruncle J L Crtnshaw I?oclicstt.r, Minn 

—p ^4 

Diagnosis and Trcntrocnt of Peripheral Nerve Injuries A F Bntriid 
Miuneapoli* —p a/ 

Clinical Course niid Pathologj of an Obscure Osteitis Cau mg I on « 
Bodie in Joints A R Colvin St I aul —p 6^ 

\ Nei* er S'philitic Outlook A A Baker Minncapoli —p 69 
Lirlj Diagno IS and Treatment of Acute Jnflimnniions of the I't 
E W Benhim Mankato—p 77 

Medicine Forty cars Ago Glances m Retrosjicet Conipan on will 

Later Periods W Courtney Brainenl —p 76 
Diphtheria T A (Toxin Antitovm) C B Drale bt laid—p 81 

Treatment of Urethral Caruncle—Under cocvin anesthesia 
Crenshaw clamps the caruncle and cuts it off close to Ihv 
upper surface of the clamp The cut surface is thoroughh 
seared with acid ijitrate of mcrcurv sohilioii applied witli 
a wooden applicator \I1 tags arc removed in the same 
inanner Svmptoms arc relieved almost iinmcdiatclv 


Modern Hospital, Chicago 

Januarv 1*5-0 14 \ j ! 

Hipl Ht {ital Building Provi a Succe s F Stot —p 1 
lir Contrcl and Redtict/on of Death Rate \ffcr Of'“rifjon F 

Huntingdon New Haven Conn—p 10 
Fntrrtaimng ''ick and Convalc cent Chil Iren in Ho pal an 1 « 
Hont M H Farkcr W orce ter Mi —j 1 *> 

I Jea for Iducation for ^ oung Men a Nnr p B I Bailr / inr Jr 
Nth—y IS 

\cw Brrekton He pita! Ruildirg Repr e-ni Rr* ult of TJirer ^ ear 
Stulv L B Packard Brv:>ckt n Ma —p 

Man3i»erocnl of Ci ntagiou Di ea <• Ho j tal D 1 Jhc’ir' f 
1 r vidence R I —p 0 

Dcvel pment of Ho jital Org«rizatjon m Car i ’a '‘f T 'la E- ’ r 
'u^couver B C —J 0 
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Modern Mcdicmc, Chicago 

Iniunrs 1^>’0 Z, No 1 

UndcrlMiiK Ciiiis of Nnrcollc Hnbit \ I nmlicrt Niw ^ orK —ji 1 
Oiniinlioii il I licn|i\ mil \ ocnlioinl Cmiihiici. for <1 il I tihriciiloiic 
11 A V-itti on Nc\r ^ ork—p 10 

^Irilicil SrrMcr of Illinois Ststp liislitntions Umlrr New (oilc A I 
Howell SpriUKlielil III—)i 17 

SnniWriK of I iililn. Msternils t nrc II Iliriiifest St loins —p 27 

Vpplieslion of W or Svirpi r\ to liiilii tri il 1 roelKe 11 lliiiloii I'liih 

lit Ijilin—p IS 

IMii sicnii mill Siirpion in Tmtii triil (.ii i O I* ( eier rnicinii iti 
—p II 

I'e liijlirn 1 (_ Ir(1iiUoi.k I or into ton -p 4^ 

I r iLlioiin 111 (snips mill Ilospitsls of 1 s \riti\ It (liinte IMiils 

ilelphis —p 60 

II mil liskiiip ss Route of Iiifteinm II \\ Hill St I'ml—p 72 

UnderlyinR Ciuses of Narcotic Habit — I licst. LUist.s 
I iiiibctt sn\ s must lit. sought foi iii tla pst cUoIiirn of i 

RLPtioii tills ttinlilc (11 uiiwilhuk to f t(.L iiulisidnl protiluns, 
(linti-iillies (lisaiipointiiu.tUs or dctcits In stn.li casts tit 
inndjnc is dem iiidcd to Iiolslcr up llic (ro m to iffoid 
escape from paiiiftil cspcitciuc Sohe the ]icrsaual prolilctu 
lud the ludisidtial is freed finiii the med of iiucolic forget¬ 
fulness 

HandshakiuR as Route of Infection — the Rciicial coii- 
1 liisioii nl most pricticil oliscrxers Ii is liccii thit llic rutile 
111 hand mfectioii is the ^rc it pilluiav ol iiifcclioii, and is 
rcspoiisililc for peril tps 90 jicr cent of all contact iiifcttioii 
tiiedu il or siircic il escept the \cuereil discasLs While the 
liiiidshtkc does not i iliL with I isstiij, in directness it is not 
louliiied like 1 isstiiR to the t\chaiit,c of ti tsal or oril 
dischirRcs hut includes ihc disch irRcs of the howcl and 
hladder Moicocei, the hinds are so coiistantlc infected 
iiul handshakincr is so const tilth repelled that m the loiij, 
inn Hill s t\s it prohahh eclipses the rclatneh less coin 
moil ind less promisetioiis 1 issiiip in its sum total damage 


New York Medical Journal 

Jill in l')20 J11 Nj 2 
llisterieal \ iiiiiitiiiK \ I Hurt 1 (iiidiiii —p 

1 rrors in I’rc ent Miilniniml llnKinmi' I n Diotr 1 liila 

(IHpluT —t' 4^ 

Vaccine AntitoMii Mctlunl m Irialimnt <if Diiililluria 1 M Wnml 
( InciRo —p ^ ^ 

) tpnirO ollowniR 1 M»or \V 1 1 ^rU IMuh.Ulphn —p ^4 

\ ilinia ( InspOKKnij of M I Ktupp \i\\ »ork 

Inland tit ^^nrld ^\ tt from MtrlaTl \ 1 I 1 ^nn^.7^k Unffalo 

_p 50 

I mlical Oiieration for riioli. tiatiinimi ns Ma tm liti Cl ( lot mi Niw 
^ ort —p 64 

Mic Hlootl Prt Mtrc Vokur 1) Natlnn ^nrrlMo\\n I n -p f/ 

Sirconl mlierculo is of Skin C V ( uniston Chum Swit erlmnl 
— P 67 

Philippine Journal of Science, Manila 

Tim. I'll'! 11 No 0 

M.elnilieal lioprriios of 1 llllippliu llllliliir Kopc \ I W 

1 mk’Di cV'c'of Cilrtfs liccs 11 A Ur amt II S Sate Mmiil. 
p 6a7 

Southern Medical Journal, Biniiinghani, Ala 

Jaiuiarj 1920 ( No 1 

Work of Mcilicil Dcparlinent nnrmi. War M W Iri.lniil M ( 

U S Alins —p 1 , „ 

National Uc earcli t onncil II \ ( liristi in Hoslt-ii — p 4 
Status of Amcliic nssciilcrs lliaeiio is anil Trcatiiirnt R 1 ion 
New Orleans—p 4 

Otitis Media r r Ro>slrr Norfolk Vi -p 10 

Ilonlits nifTermccs and Dinienltics m Diaciio is of Ga Iro Into Imal 
Di eases T ( Jolmson Atlanta—p 14 
1 lets and I allacirs 1 elatiiiK to Maternal recdiiiK of Infants J U 
Tote Jaeksninill. 1 1 1 —p 16 , , „ 

1 rcvaleiicc of Aiiieli i Cerconioiias Inlcslinali Ilonmiis and 1 clla 
crons liifi .lions m the Smith J 1 Jclks Memplii -p 22 
I'rnhlcnis in Control of Acnic Infections IJi ea os m Irni} 1 ) 

Russell M ( US Anil} —p 29 
Sanitar} Social Scrti.c llascd on I spcriciicc with llnrcau of Vcncrc.l 
Diseases M Ho lid I ouismIIc —p '7 

lessons from War J M T U..ne> Baltimor .-p 40 . 

Medical Profession m War Its Sacnhccs and Coinpen atio.is Iltinia.i 
ity s Gams J L Crook Jackson Tcnn —p ->6 . , 

hractnre of lower Ind of Humerus C \ \ an.e UxinKton Ky 

New''operation for Siispen inn of I terns P C Dnhosc Selma Ala 

—P “i' 



Sinifnry Social Service—With more saphilis now in this 
conntiy than tnhcrcniosis, wilh himd asjluiiis filled with 
children as a result of i,oiiorrIica, with women nnscNcd and 
their iicrvons s\ stems shattered as the result of gonorrhea 
tisnalh contracted from their Inishands, with paresis which 
I Iiiiiulrcd tears ago was a medical curiosity but which is 
now filling insane hospitals with cases of locomotor ata\ia 
md ccrchrospmal stphilis constituting a great part of the 
work of the modern neurologist, is it not time, asks Board, 
ill It the doctoi Ihc lawyer the minister the teacher, the 
Woiiiciis redcralioii and the Icgislatitc bodies awake to the 
ippallmg facts of this situation and begin in a rational, 
ihoKuich iiiaiiiicr the eradication of \cnercal disease? 

New Operation for Suspension of Uterus — DtiBose 
dcsmhcs Ins method as follows A linen or silk thread, 
on I full ciincd needle is carried through the broad Iiga- 
inciil as 1 uiiiiiiiig stitch close to and immediately iiiider- 
iic till the rotiiid ligament beginning at the internal ahdoin- 
in il ring earned icross the fiindiis of the uterus engaging 
siipcrli.allv under Ihc peritoneal coat passing underneath 
the opposite round ligiincnt until the other internal ring is 
iciclicd Ihc needle is unthreaded and a ligature carrier 
IS pissed through the aponeurosis of the rertus nuiscle about 
one inch fiom ihc ahdoimnal incision and on a Ie\el with 
the intern il ahdonnii il ring through the imisculature of the 
iiilcrioi ahdoiniiial wall iinlil it emerges from the parietal 
pcnionenin at the internal abdominal ring The linen suture 
IS ihicidid on the carrier and drawn through the abdominal 
w ill rile s line technic is carried out on the opposite side 
Ihcn both tinls of the thread arc caiiglit and the uterus 
IS pulled tip into the desired position Two hemostats are 
ipplicd to the thrcail, one on cither side where it emerges 
from the iponenrosis of the rectus muscle The peritoneum 
Is then eloscd the aponeurosis of the rectus muscle is 
sutured md while the forceps arc still in position the 
linen Mis|tcnsioii thrcatl is tied The placing of the forceps 
IS dcscrihcd pi events the drawing too tightly on the sus¬ 
pension siitnrc which would bring the uterus too far for- 
waid and possihh so narrow the space between the uterus 
md abdominal wall as to result in hernia or obstruction 
the lumost Its arc removed after the tv mg of the suspen¬ 
sion sutnic Ihc closure of the ahdoininal skin incision is 
then completed 


FOREIGN 

TiiUv wuh in t icrjiik (•) ire nli'ilnctcd below Single 

ttp'rl iml tniK of new dnig'i nrc u^uall> omitted 

British Medical Journal, London 

Jan in 1920 1 No 3080 

Surgn.!! XviHi-t <( Simnl Tumor«5 P Sirgcnt—p 
I ublit lUiltli M-i u^ rile Stntc B G M BT«;kctt—p 40 
Stlcrodcimn Iwn Ct c I H Bircndt—p 44 

Frcntctl h> InlrTthccil Injections of PTticnt**! Blood Scrum 

U W itcrliou<ie—i 4'i 

forgetting P»!%cbologic Kci re siion A Carver—p 46 

Suigical Aspect of Spinal Tumors—Twenty-seven cases 
ol true neoplasm of one sort or another associated with cord 
svmiitcmis aic aiulvrctl hv Sargent Fifteen were cases of 
ciK ipsiilatcd intiathccal CNtramediillarv tumors, all benign 
except one a fihrosaicoma In no case was the tumor 
situated above the fifth cervical or below the eleventh 
thoiaeie segment Ihc tumors were enucleated Of these 
patients si\ are (oi when last heard of were) doing their 
full oidmirv vvoil one patient, 77 \ears of age is in perfect 
he ilth and vigor and the other four are so far recovered 
that they inav reisoiialily he regarded as successful cases 
Of the four iinsiieeessful results one (whose paralvsis had 
CNisicd for nine vears before operation) remains virtually 
m statu quo five and one half years after removal of the 
tumor The icinainiiig three patients died In twelve of the 
Ivvcntv seven eases the tumors were of a malignant character 
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The's \\ere intrathecal e\tramedutlar\ , intramcdullarv and 
extrathccal In none of the t\\eUe cases of malignant growth 
in this series was tlie exact nature of the case diagnosed 
before operation The lact that the cord was being sub¬ 
jected to an increasing degree of compression led in each 
instance to the performance of an exploratorj laminectomj 
and in all but one the diagnosis of tumor was made before 
operation (one was thought to be a tuberculous caries), in 
all, too the segmental le\el of the compression was correcth 
ascertained before operation But in no instance could the 
exact position with relation to the cord and membranes or 
the nature of the tumor be foretold The operations were 
therefore pnraanlj of an exploratorj character Two 
patients, one with a high cer\ical intramedullar\ tumor and 
the other w ith a sarcoma of bone in the upper dorsal region 
died w ithin a few hours of the operation Of the remaining 
ten patients three were not benefited seten were benefited to 
a \ariable degree One patient Ined seien jears af er 
operation and one lited six and one-half jears after opera¬ 
tion Others were lost to further obsertation 

Autoserumtherapy in Meningitis —aterhouse s patient 
had cerebrospinal meningitis The simptoms became aggra- 
lated and finally 20 c c of the patients own blood serum 
were injected into the subarachnoid space b\ lumbar punc¬ 
ture after remoial of the same quantiU of cerebrospinal 
fluid This procedure was repeated on the three following 
dai s w Ith 12 c c of serum and on the fifth daj 5 c c of 
serum were injected Improiement set in from the time of 
the first injection and coiualescence was rapid 

Jan 17 1920 2 No 308t 

Treatment and Management of Di eases Due to Deficiencj of Oiet 
Scuni and Ben Ben M H WiIIcox—p 72 
Aims and Methods of Graduate Studs R RoBeston —p / 7 
Uses of Free Transplants of Fa cia Lata in Surgco U G Turner 
—p 79 

• \cute Abdominal Ca es J L Stretton —p 80 

Acute Abdominal Cases —Stretton reports a case of pedunc¬ 
ulated poUpoid adenoma attached to the posterior wall of 
the stomach about 1 inch inside the pi lone orifice The 
tumor was remoied The patient made an uneientful 
recoierj A second case was one of large hemorrhage into 
the wall of the cecum between the muscular and mucous 
coats The result was what appeared to be a large cist 
During the appendectomj which was performed at the same 
time the cjst burst and nearli two pints of blood escaped 
The cause of the hemorrhage is belieied to haie been a 
strain endured during the moi mg of some heaij objects 
The third case was one of oiarian cist which contained 6V. 
gallons of fluid 

DuIdIui Journal of Medical Science 

December 1919 Jv© 576 
*Cau e of Eclampsia H T^^eed^ —p 2-5 
’Case of Congenital Sjpbilis J Aloore—-p 229 

Cause of Eclampsia.—The basis of Tii eedi s theorj is that 
ordiiiari food becomes poisonous dunng pregnanci and 
when in this condition it giies rise to toxemia and eclampsia 
Congenital Syphilis—Moore cites the case of a girl aged 
12 tears the \ictim of congenital sj-philis who was treated 
successfullt with Donotans solution (liquoris arseni et 
htdrargjn lodidi S c,c siriipi aromatici 2-< c c aquae 
210 cc) one-half ounce taken three times daiU after meals 
He sats m these dais of saliarsan neo-saliarsan khar- 
sii an soamm and other organic compounds too numerous 
to mention and of the combined saliarsan and mercurial 
treatment of si-phihs we are perhaps too apt to forget older 
and no less effectiic means of combating and defeating the 
spirochete 

Edinburgh Medical Journal 

Tinuarv 1020 24 ‘No I 

Influence of Edinburgh on M CiU Cnnerm J Mcakin —p 5 

Bmei Scale for the Blind W B Dmmmnnd —p 16 

Ben Ben ^mong Chine e m France A R Leggate—p J2 

Benben —Two hundred and sixti nine ca'cs were 
obscried bj Lcggatc Of these 200 patients showed edema 
of the legs and bodi forti sia of thc=c showed no other 


sianptom One hundred and eighti-‘hree had lo-s ot desp 
reflexes and of these seien had no other siauptom One 
hundred and fifti-fiie had paresthesia nine ot these withonl 
am other sianptom Inabiliti to rise from a squatting posi¬ 
tion without the aid of the hands or other assistmce wa- a 
striking sianptom in some of the cases In the dri tiqie oi 
case It was the rule—66 per cent in the wet tipe it wa- 
the exception—6-5 per cent M hen the edema ii as marked 
Leggate used purgatii Cb A saturated solution of magnesium 
sulphate with 15 minims of dilute sulphuric acid to the 
ounce of solution wa- his faiorite An important point in 
the treatment emphasized bi him is to discontinue tl i 
polished rice diet and to administer eggs beans a east and 
peas 

Glasgow Medical Journal 

Januar 1^20 11 X S 
'Prenatal Tulierculosis T W Allan—p I 

*I Fat Stanation a Can al lactor m Production of Rickets’ H S 
Iiutchi on —p S 

Sore Analogous to A eld Sores and Barcoo Rot Appearing Amorv 
Soldiers Working in Blue Claj and in Chalk D D Logan—p I 

Prenatal Tuberculosis.— \llan defends the proposition that 
a child maa be bom tuberculous in fact he bchtaes lint 
antenatal tuberculosis is more common than is geiierall 
supposed 

Fat Starvation as Cause of Rickets—Hutchisons obscraa- 
tions lead him to the belief that in rickets there is no fat 
staraation and that the excessiae loss of calcium in this 
condition is not brought about through the agenca of fat 
This conclusion is supported ba the fact that the aacragt 
daila excretion of soaps m rickets was 2 2 gm as compared 
with 2 5 gm. in health Fat could ouh remote calcium as 
an insoluble soap and as there is no increase in soaps in 
rickets there is eaidentla no connection between the calctuin 
loss in rickets and the fat excretion 

Journal of Tropical Medicine and Hygiene, London 

Jan 1 1020 23 No 1 

Broncliomonilia is m \nglo Fg^ptian Sudsn and Esrypt A J 
Clialmer« —p I 

\ ibnoibnx 7c'lanica (Ca^tellani) L. Anig lem—p 7 

Lancet, London 

Jan JO 1920 1 Xo 5028 

Surgeo of Heart C Ballance To he concluded —p 7 
Malaria m Egjptian hrT>cditinnars Force I Man on Balir —p 79 
Dukriiculms U H M Telling—p 85 
•Feeding Infant«« on Dried Milk V Borland —p 8^ 

•Means of Lc'^'^enmg or Eliminating AUmentan. To\cmn R Chetham 
Strode and T D Benj afield —p 91 
Parat'jboid B Group H Schulze—p 93 

Feeding Infants on Dried Milk.—Borland suggests that it 
would be an infiniteK better plan to feed a babt in relation 
to Its weight than b\ calculating quantities of feeds accord¬ 
ing to age alone This method has produced \er\ satis 
faetor\ results in \\ illcsdcn where it has now been practiced 
fo" more than two sears The present scale is based cliicfls 
on a full cream dried milk which has been modified (o 
resemble human milk but others not >.0 modified haie 
answered satisfactonh when gnen according to 'calc 1 lu 
iniestigation was carried out primarih on si\t\ nine habie 
01 ages ranging from 3 weeks to 8"' months The smallest 
feed which produced a satisfactors gain the bab\ otlicnsisc 
being in good health was chosen from the clinic cards and 
noted In this was 188 feeds at sarions s eights sscrc 
obtained It has been Borland s practice to arrange breast 
feeding at intersals of three hours three and one lull hours 
and four hours according to the ace of ihc child and the 
progress made Tlic lour hourls inters als arc begun as 
carls as possible. In the ca'c of the ihrcc hourls inters aK 
the number of feeds „ucn m the tssents tour hours is sis 
in 1 rcc and one-hall hourls inters als and in four liotirh 
imersal- fisc iccds are gisen dails It ssas fin nd (hat In 
adding the number b to the sscight if hclos 7 poim Is and 
the number 10 to the sseight from 7 to K 1 ise 

the required number 01 Icscl tcaspos- to 

he giscn in tssents four hours s as o’ 
are gisen 
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Eliminating Alimentary Toxemn—Aciiiining tint a lactic 
acid fcrmciitation in the large intestine is the condition to 
he aimed at in the control of an alniicntar} toxemia Strode 
and Bcnjafield adiniinstcr tlie carliohtdrates in the form of 
coarse nnerushed oatmeal This nn\ he taken riw or cooked 
siilticicnth to soften the outside of the grain, onl> Icaxing 
bcliind a hard core The result is that the partiallj digested 
grain reaches the large nilcstine in the form of earhohjdrate 
The center of the grain is eomposed of unaltered starch, 
uhilc the outer lasers which ha\c been subjected to the 
digcstne action of the juices of the mouth stomach and 
small intestine ire composed of snn|)lcr molecules the 
disaccharids and hexoses Both these 1 ittcr can rapidh be 
eoinerted into lactic acid and carbon dioxid b\ a suitable 
bacterial flora One of the authors has been cninbining this 
course of treatment with the ordinarj s\niptoniatie nictbods 
Ill his practice for the last fifteen sears Tailures base been 
met with hut thes base all been faihues in that the lactic 
icid fermentation could not be obtained In all cases where 
this fermentation has been established the condition of the 
patient has been inateriall) improved Cases arc cited 


Quarterly Journal of Medicine, London 

Hiiinrj 1*^20 n No 3 O 

cs of Ilcnnturn of I iiumitI On^in 1 1 lUotictt mid CHS 

I rmikTii —p 1 ()3 

* \ction <if Clilonn I lc oti lironcln J A Guiiij —p 121 

1 fTcct*; «f Multiple I tnljoh ni <f I ulinomr\ \ricriolc« J S Dunn 
—1> 129 

{ mhtcnl Mttntion« m Illo nl Ire urc lij Uiuhtcral i mlto 

logic Condition*; Tlu DifTonntnl Illo« cl I re ‘;tirc Sign I 1 
C) —P 14S 

Nuincricil Mco urcincnt of 1)> pnea G 11 Hunt and D Dnfton 
— r 161 

* rrcilnicnt of C hrcmic C.n cs of l’«n otnng l>v Contuuuu** 0\>g<.n 

Admnll^tr^tlon in Chamber J Ilirtrof ind 1) Dufton—p H9 
Mu tard Gns Poi onini C M \Nil on ml J ^I Nl'icknuo )i—1> 201 


Hematuria of Unusual Origin —In tlic cases rciioricd b> 
1 rani ail llie onset was iisiiallv sudden with fever rism„ to 
100 01 102 r The p ilicnt complained of ]iams in the slims 
ind aloiio the radial holder of the lorcarius headache was 
slight, there were often slight pains ni the hack J he 

rcspiralorv circulator) and almiciuarv svstems showed onlv 
those changes which arc common to all mild febrile diseases 
Jn one ease the headache was so scvcic and pain in the spntc 
so m irked tint mcnm„ilis eonld not he cxehided on adniis 
Sion \ Imnliar puncture w is performed and a few drops of 
normal ccrclirosjniial Ihiid were cnllcclcd but in no other 
ease were there svmptoins or signs of anv involvement of the 
nervous sv stem Sometimes on the brst da) invariablv 
within a few davs there was marked Iieinaluria at the 
same lime a slight dvsuria was added to the other svmptoins 
In several eases il was the hematuria alone that led the 
patient to seek mcihcal aid After a few da) s the hcniattiria 
ihsaiipcared although microscopicall) disintCc^ratcd red cells 
pus cells and epithelial debris were still to lie found m the 
urine But the svmptoins persisted Imnhar pain and dvsnria 
became more prominent md the shin pains were often 
siifhcieiit to prevent sleep A labial hcriics was observed 
several times on ahoiil the fifth da) The initial tcmpcrauirc 
fell to normal Inn rose again after at most i few da)S 
Often there were sharp relapses such as arc cominoiilv 
seen m cases of trench fever m other cases the p)rcxia 
developed into a beet c l)pc with morning remissions 

Action of Chlonn on Bronchi—Gcncrallv the results of 
experiments with chlonn showed that inhalation of 1 3 000 
up to 1 1000 produces an increased rate of respiration with 
a transient lironchoconstnction This broiichoconslrictioii 
Gunn believes is produced reflex!) h) the first contact of 
the irritant vapor with the bronchial mucous membrane II 
lasts such a short time that therapeutic measures to combat 
It would be unavailing \ subsequent sudden increase in 
the concentration of the gas produces thereafter an apparent 
shebt and gradual bronchoconstnction but from histologic 
observations it appears probable that this ,s due rather to 
edema of the bronchial nnicoub membrane than to eonlrar- 
tion of the bronchial muscle 

Unilateral Alterations in Blood Pressure - \ccording to 
Cvriax the differential blood pressure sign tdiffcreiiccs 


between the re idings in the two arms) is ncarh alwa)s 
Iircscnt in mill itcral or bilaterally unequal traumatisms or 
operations Vs regards the maximum pressures, differences 
of 10 inm arc found in about 83 per cent and of 20 mm or 
over 111 about 12 per cent of all cases As regards the 
ininmmin pressures similar differences are found respectively 
in 81 per cent and 20 per cent 

Treatment of Chronic Cases of Gas Poisoning-Twent)- 
six patients were treated h\ the continuous administration 
of oxvgcn 1 lie-patients were placed in chambers in which 
the percentage of oxvgeii aimed at and usually maintained, 
vv as hetween 40 ind 50 The usual term of residence was 
five davs sixfceii or seventeen hours of each day being 
spent in the ehanihcrs fhe night was alwa)s spent in them 
The effect on the red cell count was as follows if the red 
cell count was nnrkcdh higher than 5 millions, it was 
rcduecd hv residence m oxvgcn, nsiiallv to just about that 
figure if the red eounl as was often the case, especially 
with mustard g is was not raised above 5 millions, residence 
in oxv,,cn did not alter it The subsequent history of cases 
differs in some the red count tends to rise, in others it 
remains ncarh normal at the end of two and one-half 
months Vs the red count fell there was usuallv a fall— 
hut a much slighter one—m the hemoglobin The color 
index tlicrclorc rose Vn almost constant sign m the gassed 
c iscs studied has been a failure on the part of the pulse to 
return normallv after exercise to its resting rate This con¬ 
dition has been benefited hv the ox)gen treatment in nearlv 
ill ca^cs ind ni ahonl half it was brought to—or almost 
to—the normal eondition Of fourteen patients treated six 
siilfcred from noelnrnal iltacl s of dvspnea \one of these 
bad attacks in ibe cliambcr three appeared to be cured 
pcrmancnilv and two others were permancntl) benefited 
The patients ill staled that the) were able to walk faster 
md with less distress than before the treatment In the 
second sencs ot eases a definite test for d)spnea was intro¬ 
duced, in which the opinion of the patients was not involved 
Of the SIX pitieiits thoroughi) tested four increased the 
quanlitv of work which thev could do with a given degree 
of breathlessness b) over 20 per cent and two others b) 
ov cr 10 per cciif 

South African Medical Record, Cape Town 

Dee 13 1919 17 Xo 23 
B Bern icin 

Bulletin de I'Academie de Medecine, Pans 

Utc 0 1919 82 No >0 
*■ \kolioli m iiid llic ThjroiiJ Lc Clcrc— 1 > 394 
Tmtin nt of \inctiil< Angina Capitan—p o90 
Ho'ipinl '^hjp ChevTher—p 399 

Dinl N nun >f 1 irc> G Chenier ■—p 403 

Alcoholism and Thyroid Agenesia —Le Gere reports three 
eases of detective development of the th)roid in children of 
drinking lathers One patient was a man of 30 with 
invxcdeina one a girl of 14 a mongohan imbecile, and the 
third a child with invxcdeina The older children in the 
families seemed to have escaped the taint, but the )Ounger 
ones all showed the effect of it more or less He has never 
encountered aii) other cases of thvroid agenesia 
Treatment of Vincent’s Angina—Capitan has treated 200 
eases of Vincents angina with intramuscular injection of 
bee colloidal arsenic and states that it never failed to 
slciilizc the lesions in Iweiitj-four or fort)-eight hours, and 
the cure was complete in four or five davs A second injec¬ 
tion was onlv cxccptionall) required Local treatment is not 
ahsolutelv ncccssar) 

Hospital Ships—Chev iher is inspector general of the med¬ 
ical department of the nav), and he here describes the work 
ot the various hospital ships bringing the wounded and sick 
Iroin I landers and Serbia and from the Mediterranean 
tronts He urges that in building vessels for the merchant 
marine some should be designed so the) could be rapidl) 
transformed into hospital ships at need, the hospital equip¬ 
ment kept m readiness at some convenient point (See also 
Pans Letter, p 189 ) 
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•Food Value of Different Grain' C Achard and L Gaillard—p 500 
•ProphjlaMb of Bo\ me Tuberculosis J Licmeres—p 505 
Tincture of Box- in Intermittent Feters S A de Vetej —p aOS 


Value of Flours—Achard reports that to the usual food of 
ralibits were added SO gm of different kinds of flour SiA 
sets of fi\e rabbits each tvere thus fed separatelj on ttheaf 
r\e, barlej, corn or rice flour oter long periods No dif¬ 
ference m weight was apparent in anj of the sets fed on 
different flours and no difference in the mineral content of 
the bones The onij practical conclusion from the research 
IS that the mineral content of the food does not decide the 
mineral content of the organs and skeleton The ash nas 
as large m the animals fed on rice as n ith an\ of the other 
flours, although rice has less than a third as much mineral 
elements as barley and rje 

Prophylaxis of Bovine Tuberculosis—Lignieres Mould 
SM eep awaj all indemnities, etc, for tuberculous cattle 
and place the loss squarely on the shoulders of the pro¬ 
prietor This, he declares, is the only effectual way to stamp 
out bonne tuberculosis by making the loss from it so exces- 
sue that the proprietors mil be forced to take steps to 
protect their herds against it According to the present 
measures, the proprietors haie comparatu ely little personal 
interest in stamping out the infection When they find that 
unless they do this their losses w ill be excessn e a ne« order 
of things rvill be inaugurated Three things are necessarv 
for this (1) The nullification of the sale of any animal 
found to be tuberculous The animal to be returned imme¬ 
diately to the vendor, the latter to pay the expenses of 
transportation and refund the purchase money , (2) The 
public health serMce to imestigate the herd from which the 
tuberculous animal came and brand all tuberculous cattle 
found destined for any purpose except slaughtering The 
\endor to stand the partial or total loss when meat is con¬ 
fiscated on account of tuberculous lesions (3) No indem¬ 
nity to be paid to the owner of the cattle except when an 
animal is ordered to be slaughtered on account of tuber¬ 
culosis of the mammary glands, or when a mistake has been 
made in the diagnosis 

With these regulations m force he states, the tuberculous 
animal would hate to be kept at home, and hence could not 
start new foci It would haie very little commercial \alue 
as It could not be sold for anything except butchering and 
not e\en for this if the disease is far adianced The finan¬ 
cial loss would be so great that the proprietors would spare 
no pains to protect themsehes This would transfer the 
fight against bovine tuberculosis from the authorities to 
prii ate interests instead of the latter hampering and seeking 
to circumient the authorities in the task The proprietor 
would not have to make any declaration and would not be 
molested by any one so long as he kept his tuberculous cattle 
at home He can call on authorities to help Iiini weed out 
the tuberculous animals, and these he can keep separate from 
the others and send to the slaughter house at his con- 
\enience as the years pass while the rest of his herd is kept 
safe from infection w ith tuberculosis He can take his ow ii 
time and means to eradicate tuberculosis from his herd and 
none of his tuberculous cattle need be branded it he does 
not attempt to sell them for any purpose exicpi biitcberiiig 
This prophylaxis based on priiate inleiests will act eieri 
where throughout the country at once and will be 1 cpt up 
until bo\ me tuberculosis has disipjieircd 1 ignieres urges 
legislators to pass a law nullify mg the sale oi a tuberciihnis 
animal for any purpose except butchering and proi idiii,^ for 
branding as described abo%e 
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Ligation of Carotid for Traumatic Exophtnalraos - sli„.lu 
exophthalmos was eeidcnt two days alter he railroad acei 
dent fracturing the base of the skull and neiir iparihtic 
keratitis, ptosis and intolerable subjcitne distnr'.ance were 


combated by de Lapersonne yyith ligation of tlie carotid Tlie 
thrill and murmur disappeared but the subjcctne chug-elm^ 
persisted and the left common carotid was ligated likewise 
after haying been prepared by seyeral yyeeks of training ot 
the aertebral arteries to prepare them to substitute tbc 
ligated artery For this the carotid yyas cautiously com 
pressed w ith the fingers At first tins induced dizziiic'- 
jerking and profound asthenia for seyeral hours but finally 
It could be borne for ten minutes at a tune so that a ligature 
was tliroyyn around the left common carotid also eight 
months after the accident and fiye months after the first 
ligature For the first three days there yyas a feeling as ot 
ice in the head but all the symptoms soon became attuuiated 
and the young man yyas much pleased yy itli the oiitcoiiiL 
Tyyenty-tyyo months later be still has frequent headaches 
but IS able to read and yy rite yy ithout difficulty Bcndiii!, 
oyer brings on seyere dizziness This symptom is marked 
in another case of ligation of both carotids Both of the 
men are satisfied with their physical condition but complain 
of impairment of the memory and early mental fatigue The 
right exophthalmos in another man had dey eloped scyeii 
months after a yyar yyound and at the tyyeiity-third month 
had suddenly become aggrayated threatening the loss of the 
eye Ligation of the right carotid put an end to all dis¬ 
turbances at once and permanently 

Hospital Hygiene—Lesage cites experiences—especially 
w ith influenza—yy hich confirm aueyy that indiy idual isolation 
IS the base of all hygiene in hospitals 

Journal de Medecine de Bordeaux 
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Substitution Compensation and Vicarious Action in the Symptomi 

tolopj after Iniury of \ cries A litres-—p SIS Cone ii 
•Reyerdin Skin 1 laps W Dubrcudli—p 545 

Technic for Reverdin Skin Flaps—Instead of using a 
razor, as for Thiersch flaps, Dubreuilh lifts up the skin with 
a curyed needle held at a right angle in hemostatic forceps 
with the tip curying up He pricks the skin yyith this tip 
and as the skin is thus lifted up he cuts out tlie lifted up 
portion with a sharp bistoury Tbc needle Ibtis has a small 
disk of skin impaled on its tip and tins disk is transferred to 
tbc defect to be coycred By this means quite a large defect 
can be rapidly coyered with forty or fifty of these disks about 
2 mm m diameter, larger than this it is hard to detach the 
scrap and smaller tlian this the scrap may be lost yybeii cut 
out No anesthesia is necessary the patient feels iiierch 
tbc prick of tbc needle He applies the grafts about 4 or 8 
mm apart and takes them from nearby When all are in 
place lie coyers the surface yyith numbers of small pieces of 
gauze a^fen ccntimclcrs wide placed mdiyidinllj watering 
with artificial serum and presses them doyyii yyitli bis band 
The gauze dressing is changed in forty-eight hours but the 
loyycst layer of gauze can be left uiitouebcd watering 
copiously w ith phy siologic serum The flaps take hold In 
the sixth or seyenth day They heal as cicatricial tissue 
yyith the danger of retraction hut they accomplish the lical- 
lug m cases m yyhicli otiicryyisc it yyoiild talc much long'r 
or he impossible These minute flaps tan be taken so easily 
and Icaye siieh insigiiificaiit gaps in the skin that cycii if 
Ibe procedure fails not much harm has been done In one 
case a roentgen dermatitis on tbc back as large as a pi e 
had shown no tendency to heal during the year but applym^ 
these needle grafts to the more fayorablc points m turn Uil 
to the complete bealiiip of the lesion m two moiitlis The 
lesion seems to feci a siunuhting action from the gra/is 
cycii at points yylicre the latter do not tmicb 
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Recent Progress m Infectious Diseases —1 anon '.pcLificb 
nnoiig other progress tlic Knoulcflgc of the comphcations of 
tipliub, and the faiorahlc rcinhs icporlcd h\ a few workers 
with scrotlicrapj Vinong them are Nicollc and Blairot with 
an antiserum from horses that had heen injected a\ith 
emiiisions of spleen and suprarcnals from mociilatcd guinea- 
pigs Monioisin during Ins war impiisonmcnt treated t>iihiis 
))j intravenous injection of 1 or 2 c c of convalescents’ scrum 
In his c\pcricncc this reduced the mortalitj from 10 to 10 34 
per cent The best results were obtained with blood drawn 
the cightli day Ihe injections seemed harmless, and could 
he repeated if iicccssarv I ehaillj and Poisson arrested in 
incipient epidemic by inoculating the Ihirtv four contacts by 
injecting suhciitancoiisl) 1 c c of horse scrum or convales¬ 
cents serum, and 1 cc of scrum from a guinea pig develop 
ing the disease 

Peritonitis in Typhoid—Ratherv rcfci s lo peritonitis from 
propagation without pcrfoiation and reiterates that the 
slightest suggestion of pciitonitis calls for complete iinmo- 
hiliration with ice to large areas of the abdomen, and 
ibsoltite fasting, nothing should be allowed except sub 
cutaneous injections of artificial serum The slightest move¬ 
ment should be forbidden md the chilling of the abdomen 
should be extensive and constant 

Treatment of Diphtheria Bacilli Carriers— \rloing expa 
tiatcs on the effectual steriliration of the throat realised 
with iiisiiffiation of desiccated liactcriculal aiitiscriim pre¬ 
pared bv injecting the horse siiiuiliaiicoiislv with diphtheric 
toxin and the bodies of the bacilli The desiccated antitoxin 
IS mixed with an inert powder and with gum tragacanth to 
mike it adhere to the tissues Ihcse nisufllatioiis arc given 
three or four times a dav, between meals after gargling 
with an antiseptic solution The norrics of the atomircr 
are interchangeable and individual In lliicc weeks and 
sometimes earlier the diphihern bacilli disappeared from the 
till oat He insists that this treatment is absohitcl) harmless 
and rapidly cficctual It is important lo examine for bacilli 
mew a week after they have apparcnilv pcrmancntlv dis- 
ippeared, as it is possilile that thev have been increfv tem- 
poranlv checked m their development Stevemn comments 
(111 the misleading conclusions liable fiom the niterniitlency 
of positive findings m the smears He lias had good results 
rccemlv with msuffiatiou of,desiccated sirnm autimirrobuii 
insufflated three or four times a dav in the pharviix and nasal 
lossae Labile and Canal have also reported good results 
vv Itll It 

The Gonococcus Count as Guide to Treatment—Ramoiid 
leports the differentia! count of the cells and cocci m the 
urethral secretions from nine patients repeatvdU examined 
Nothing was found to tliiovv light on the jirognosis or treat 
ment except that the gonococcus curve seems to indicate a 
partial local immunization m the course of the third week 
fills suggests that It might be well to wait toi the end ol 
Ihe third week before giving balsamics A.t this iimc Ihcj 
might nsctullv supplement the parti il immuiiiration going 
on and thus get a chance for effectual action 
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} rt ent StTlti-x of Our Kiioi\UdRC of Icimcntv n Roger *-i» “-<1 
rni-tiire of the MiUcohis V Ju\ari (Buefnreti —74 
Diabetes InMpidu and Its I itintarx Origin V I igiiicz —p 746 

The Ferments—In this openmg Icctun ot his course on 
experimental and comparative pathologv Roger levicws the 
data accumulated in respect lo ferments and suggests that 
turther studv of those that preside over reductions and oxida 
lions mav explain the origin of mam pathologic conditions 
ind the mcehamsm of death 

Reconstruction of Fractured Malleolus—luv ir- gives 
illustrations showing the tcchnic tor ostcosMithcsis will 
tracturc of the malleolus The leroiistruaion of the hone in 
ts normal outline is accomplished hv driving a long, slender 
nail irom below slanting upward, far into the bone to hold 
be parts ,n norma! apposition Or two nails mav he driven 
in tosL together the tips diverging a little One set of 


rociiigcnogiams shows nails driven into both malleoli the 
fourth dav after (he fracture The nai/s were piiRed out the 
twenty-second dav, and the cure was complete the thirtieth 
In another case illustrated the nail was driven through the 
skin into the internal malleolus two days after the fracture, 
and It hid healed completely by the twenty-fourth day Both 
these patients were men In other cases he drove two nails 
honaoiilalh through the malleolus into the tibia or axially 
into the fibula from below, or else merely tied a wire around 
the fractured hone after fitting the parts into place *^06 
illustration shows the foot hi c a big pm-cushion with ..e 
nails thus driven into the bone No immobilizing apparatus 
IS rcijuircd and the foot can be moved from the second day, 
and this should be done as much as possible thereafter The 
disajipcaraiicc of the pain is the result accomplished first by 
the oslcosviillicsis The first dressing is changed the second 
or third dav as Mood oozes from the nail holes The secret 
of success IS to reconstruct the bone in this way at once, as 
an actual cmcrgciicv operation immediately after the frac- 
tiiic rins prevents swelling of the region, and the pains 
dtsippcar iftcr the ostcosviithesis He uses ordinary iron 
nails 1 mm in diameter and 7 or 8 cm long The spongy 
hone of the malleolus takes the nails easily Somenmes 
nailing Ihe internal mallcolns in this way is sufficient to hold 
the cxlcrna! in place without further intervention The 
internal malleolus is exposed by a U incision, the base above, 
and the flap is turned back on the leg The internal saphe¬ 
nous vein slurls the anterior margin of the malleolus and 
iiijurv of tins must he guarded against 
Pituitary Diabetes—Pagiiiez analvzes five recent works on 
this siihjcvi published m Spam, Italv, France and this 
country Main points are still obscure, he remarks, but two 
things seem to be certain, namely, that pituitary treatment 
has an immediate and specific inhibiting action on essential 
polviiria III man and that any traumatic irritation of the 
iicivc regions uljaccnt to the pituitarv entails polvuna In 
pituitarv ircaiiucnt we have now a remedv of considerable 
cfticacv fivi ilic polyuria of diabetes insipidgs, although its 
action is transient 
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Aiiiti VjipciKlinii C Lenonnant —p 784 

Gas Cysts of Intestine and Peritoneum—Letulle concludes 
Ins illiistiatvd dcscrijition of mtra-abdommal pneumatosis bv 
stating ibat it IS 1 complication of chronic obliterating 
Iviupbau,,itis uid that a laparotomy mav lead to resorption 
of the gas and total subsidence of all the cysts This has 
occlined repcalcdlv when compression of stomach or bowel 
bv some evst bad made a laparotomv imperative 

Peripheral Vasoconstriction m Shock—■\niong other argu- 
iiicnts 111 1 Ivor ot peripheral vasoconstriction as an important 
tutor III sboel Dueastamg cites two cases of shock in 
vvhuh the slow weak or absolutelv imperceptible pulse 
became normal under the action of amvl nitrite 

Revue Neurologique, Pam 
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A tie (.Tstro (R)o de Janeiro)—p 801 
Otruird Horner Sjtufromc from Shell Shock Leri and Thiers—p SOS 
KitRx \ Ulucti w of rscb-xll Id-~p 810 

Stunttd r\r unidiJ Cerebellar System D F Piulian (Bucharest) 

—P W 

\ xtnction of Bullet in Latent VeiiiTicIc G L Regard—p 818 
il pcrirophic Aeuritis M Dide and Cour;on—p 823 
* Vhondroph^via in Greek Art A Porot—p 833 

Facial Diplegia—De Castro remarks that in hts service at 
Rio a large number of cases of facial diplegia are encoun- 
teied everv year The paralvsis is rapidly progressive, and 
It mav take dav s or months for it to subside It may sub¬ 
side completely on one side while persisting on the other 
\\ hen accompanv m„ poly neuritis, the facial paraly sis usually 
ii bilateral and persists longest Contracture is rare and 
leldom aftici". both sides A senes of illustrations are given 
ol three tv pu tl c I'Cs 
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Keflex Adduction of Eyeball —Leri and Thiers gn e illus¬ 
trations of a case in uhich anj peripheral stimulus such as 
touching the mucosa of the ear with cold uater or tickling 
the mucosa of the nose, induces at once a pronounced deiia- 
tion inivard of the ejebail on that side This phenomenon 
was marked in two patients with other symptoms indicating 
injur 3 of the lahjrinth, and was negatue m twenty-two other 
neurologic patients It ma\ possibh aid in detecting an 
upset in the muscle balance from excessive functioning of 
the third pair and weakness m its phjsiologic antagonists, 
the abducens or sjmpathetic 

Defective Development of Pyramidal-Cerebellar System — 
A w Oman of 31 and her brother 26 both present e\ idence 
of arrested deielopment of the pjramidal sjstem and afferent 
cerebellar tracts The disturbances from this cause did not 
become apparent until about the age of 20 in each There 
was a history of spinal cord disease m an uncle and the 
mother had unmistakable signs of sjphilis The cases 
resemble those published as cerebellar ataxia but Paulian 
prefers to label them familial p\ ramido-cerehellar djsgen- 
esia, emphasizing also the inherited taint 
Extraction of Bullet in Lateral Ventricle—Regard sajs 
that the raritj of the localization of the bullet in the lateral 
cerebral leiitricle and its curious mobilitj are not so inter¬ 
esting m this case as the primar) displacement of the 
projectile the means taken to complete the diagnosis, and 
the successful extraction The bullet entered at the posterior- 
inferior end of the left second parietal con\ olution but there 
was no word blindness which tends to disproie the location of 
this special center at this point The bullet probablj did not 
land in the lentncle but was pushed into it by the strange 
expulsiie force exerted bj the brain tissue for foreign bodies 
partially embedded in it Intense headache somnolenc> and 
mental confusion were the sjmptoms none pathognomonic, 
but roentgen examination with the bead in different positions 
showed a displacement of 6 cm of the bullet It was easilj 
extracted from the rear after it had been made to drop into 
the occipital extension of the \entricle and a large flap had 
been cut in the skull The whole procedure proied so simple 
and easy that Regard sajs he would feel justified in attempt¬ 
ing it in cases of apoplexj when hemorrhage into the len- 
tricle IS threatening to proie fatal It could be done at one 
sitting, but he did not complete the operation till the fol¬ 
lowing daj as he wished to be certain of his asepsis 
Hypertrophic Neuritis in Adults —Dide and Coiirjon 
report five cases with illustrations The extreme atropli) of 
muscles began in the hands and arms in five personal cases 
and m four published by Long and bj Hoffmann In thir¬ 
teen known cases no inherited or familial taint was dis- 
cov erable In ten cases the onset w as betw een 30 and 49 
The disease in adults maj assume various tjpes and com¬ 
plicating cerebellar symptoms are rare 
Achondroplasia in Greek Art—Porot relates that after 
the siege of Athens by the Romans 86 B C some of the 
ships taking the loot from Athens to Rome were wrecked 
and one of these wrecked ships was discovered a few vears 
ago m the sand bars off Tunis Its cargo of Greek statues 
etc IS now installed in the museum at Bardo Among them 
are some bronze statuettes of dw arfs w hich show all the 
attributes of the achondroplasic tvpe described by Mane 
Tlie trunk the head and the sexual organs m this tvpe 
dci elop normallj, but the long bones are stunted and these 
features are faithfully reproduced in these dancing figures 
of which illustrations are given 
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*EIIcct ot rjelitis in Intancj on Kidncis Later m Life E Rhoii 
licimcr —p 1929 

riinctional Capacitj of Tendon Sutures J Dubs—p 19SS 
t enereal Disea e in Swiss Army V\ R Scbnjder—p 19a2 Coni d 

Prognosis of Pyelitis in Infants for Later Life—Rhon 
heimer has secured information in regard to the later lift 
in 122 cases of pjclonephritis in infants The diagnosi 
cannot be positive without examination of the urine but tlic 
experiences related show that the urine mav show patlioloj^ic 


findings for months and even for more than a vear when the 
child seems otherwise to have entirelv recovered His exami¬ 
nation from one to eight jears later demonstrated entirelv 
normal conditions in the urine no recurrence during the 
interim was known in am instance. This complete healing 
of the pvelitis in infants is in direct contrast to what is 
observed with pjelitis in older children In the latter recur¬ 
rence IS so common that some clinicians consider the pvelitis 
of pregnanev merelv the flaring up of the disease dating 
from childhood He reviews the testimonv of pediatrists 
including Birk's case in which pyelitis at 9 was followed 
by grave recurrence at 11 but the urine and kidnevs sccnu.d 
to be normal throughout a pregnanev at IS In Rhoii- 
heimers 122 cases about 23 per cent werebovs and necropsv 
showed severe changes in the kidnevs and onh slight lesions 
in the bladder This testifies that infection is blood-borne 
in infants, while in older children it is iisuallv ascending 
infection -^fter infancv fullv 90 per cent of pvelitis patients 
are females 

Functional Prognosis of Tendon Sutures—It has generally 
been assumed that sutured tendons behave iiormallv there¬ 
after but Dubs in a personal experience w itb 100 cases and 
analysis of 375 cases on record of injurv of tendons in the 
arm requiring suture has found that the ultimate outcome 
IS far from favorable In over 43 per cent the cause of the 
interference with function was adhesion to surrounding 
tissues, infection and suppuration were responsible onlv in 
11 3 per cent The outcome was poorest in the cases in winch 
secondary suture bad been done and best when the sutur¬ 
ing was done ear’v Even with primary suture the outcome 
was bad in 50 per cent of tlie extensor tendons and in 10 
per cent of the flexors The earlier the suture the less 
danger of adhesions forming The surgeon should make 
every effort to ward off adhesions, as tin. free plav of the 
tendon is indispensable for proper functioning Too little 
attention has been paid to this point hitherto 

Policlinico, Rome 
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•Hemobtic SpIenomc 5 aI^ P BifHs—p 393 Idem Li\io Lo«io—p mIO 
*Pcrniciou«i Anemia P Marcora—p 424 

Hemolytic Splenomegaly—Biffis reports eight cases of 
familial chronic jaundice with enlargement of the spleen but 
no bile pigments in the iirinc The jaundice did not mam 
fest itself until between 22 and 25 The cases were all in 
several generations in one family The children present all 
the svmptoms except the jaundice, this will probabh appear 
as thev grow up Removal of the spleen is alvvavs followed 
bv improvement but the abnormal fragility of the blood 
corpuscles persists unmodified Onlv one case is know n 
(Micheli) in which the corpuscles regained normal stabil¬ 
ity but even m tins case ree-xamination several vears later 
showed that the fragility of the corpuscles had returned 
The jaundice is no index of the gravilv of the condition 
In the familial or congenital form the jaundice is usuall 
pronounced while the other svmptoms arc often mild and 
there is little or no anemia Biffis and Ccconi have pro 
viously published seven cases of the acquired tvpe and have 
rccenllv encountered the familial cases here described and 
another set in a second family The iirolnlmuria attacl s of 
pain in the right hv pocliondrnmi and paroxvsmal intensilv of 
the jaundice which had begun at 23, all pointed to the 
acquired type in the case first seen hut mvcsligalioii 
revealed seven other cases in the mans famih tree, iiicliid 
mg his two children 

Splenectomy for Hemolytic Jaundice—I-osio reports a cast 
of chronic hqmolvtic jaundice in a woman of 22 whose 
spleiiomcgalv was first noted at the age of 12 He removed 
the spleen at 22 and the disease seemed to he cured for a 
time hut then all the svauptoms gradvialK returned The 
vessels in the spleen showed peculiar complex changes for 
winch he knows of no precedent among ihc o’hcr ehaiigc 
was a tendenev to calcification oi the middle coat He 
remarks m conclusion that not onlv is there no critcrio i 
to distinguish tlie acquired from tlie congenital tvpe hut i 
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Recent Progress in Infectious Diseases—4 uion s]iccifics 
inioiig oilier pi ogress tlic kiioulcelgc of (he comp! ict( ions of 
t'pluis, Hid tlic fiionhlc icsults reported Iis t few uorlscrs 
with scrotlicnpv \moiig tlieiii ire Xicollc und Bliirot with 
111 'iiUiscruiii from horses thit li id hceti iiijcclcd with 
ennilsioiis of spleen Hid siipriremls from iiioeiilaled gtiinci- 
pigs Moiuoisni during Ins war impnsoninctU treated tiphiis 
h\ nitrae ciiotis injection of 1 or 2 c e of com dcsecnts' scrum 
In Ins c\pcncnec tins reduced the inortalilv from 10 to 10 34 
per cent Die best results were obtamed with blood drawn 
the eighth das 1 he injections sccnicd harnilcss, and eould 
be repeated if ncccssarj I chailh and Poisson arrested an 
incipient epidemic In moenlatmg the thirt\-four contacts In 
injecting snbciitaneoiisK I ce of horse scrum or comafes- 
Lcnt’s scrum, and 1 e e of serum from a guinea jng dcecloji 
mg the disease 

Peritonitis in Typhoid—R Uhers refers to jicntonitis from 
propagation without perforation ami reiterates that the 
slightest suggestion of peritonitis e ills for complete iiiimo- 
bihration with lec to large areas of the abdomen and 
ihsolntc fasting, nothing should be allowed except siih- 
entaneons injections of artificial scrum flic slightest iiioec- 
nicnt should be forbidden nid tbe cliillnig of tlic abdomen 
should be extensne and constant 

Treatment of Diphtheria Bacilli Carriers—\rloing cxiii- 
tiites on the efTcctnal sterilisation of the throat realired 
with msnftlation of desiccated Inctcnculal antiserum pre- 
jiarcd In injecting the horse sinuiUanconsh with diphtheric 
toxin and the bodies of the hacilli Ihc dcsieeatcd antitoxin 
Is mixed with an incit powder and with gum Iragacanth to 
mike It adhere to the tissues 1 liesc msiifilations arc gncii 
ifircc or four times a da\, between meals after gargling 
vith an antiseptic solution The norrlcs of the atomircr 
re intcrehangcahlc and mduidnat In three weeks and 
sometimes earlier, the diphtheria haeilh disappeared from (he 
throat He insists that this treatment is ihsolntcb harmless 
and rapidlj effectual It is important to examine for bacilli 
mew a Week after thc\ base ipparcntlj permanenth dis- 
ippcaved as it is possible that tlics haec been nicrch tcni- 
jioranh checked in their dcscloinncnt Stcicniii comments 
on the misleading conclusions liable from the nitcrmittenci 
of positisc findings in the smears He has had good results 
recenth with insiifilation of ^desiccated smiiH aiiliinicrobtiii 
jnsiifilatcd three or four times a das in the ph irsnx and nas-il 
fossae Labhe and Canat base also icported good results 
w ith It 

The Gonococcus Count as Guide to Treatment—Ramond 
icporls the diffcrcntnl count of the cells nul coeei in the 
urethral secretions from nine patients repcatedh examined 
\othing was found to thiow light on the piognosis or trcit 
meiit except that the gonoeoceus enne seems (o indicate a 
(lartial focal immnnuation in the course of the third wcci 
fills suggests that It might be well to wait tor the end of 
the third week before gieing Inisamies dt tins (niic (her 
might nscftilb supplement tbe partial inmmiiiration going 
on and thus get a chance for effectual action 
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The Ferments —In this opening lecture of Ins course sni 
experimental and comparatne pathologs Roger icsiews the 
data accnmnlatcd in respect to ferments and suggests that 
lurther sludj of those that preside o\er reductions and oxida¬ 
tions inav explain the origin of manv pathologic conditions 
md tbe methanism of death 

Reconstruction of Fractured Malleolus - 1u\ ii ■■ ^^oes 
dhistrations showing the technic foi ostcosinthesis with 
fracture of the malleolns The reconstrin lion of the bone ni 
ils norma! ontlmc is accomplished hv dm mg a long, slcmlcr 
wail from below, slanting upward, fai into the bone to hoUi 
he parts in normal apposition Or two mils ma\ be drnen 
III lo-e together the tips duergmg a little One -ct of 


roentgenograms shows nails dmen into both malleoli the 
fourth after the fracture The nails ^\e^e pulled out the 
twenty-second dai and the cure was complete the thirtieth 
In another ease illustrated the nail was drnen through the 
skin into the internal malleolns two days after the fracture, 
ind It h ul healed completely by the twenty-fourth day Both 
these paiiciiis were men In other cases he droic two nails 
honroiitalh ihrongb the malleolus into the tibia, or axially 
into the fibula from below, or else merely tied a wire around 
Ihc fractured hone after fitting the parts into place One 
illustration slums the foot like a big pm-ciishion with 
nails thus dmen into the bone Ho immobilizing apparatus 
IS required and tile foot can be mo\ed from the second day, 
and tins should lie done as much as possible thereafter The 
disappearance of the pain is the result accomplished first by 
the osteosMithcsis The first dressing is changed the second 
or third da\ as blood oozes from the nail holes The secret 
of success is to rceonslnict the hone m this way at once, as 
an actual cmcrgenci operation immediately after the frac¬ 
ture riiib pretents swelling of the region, and the pains 
disi|>|)car alter the ostcosMithcsis He uses ordinary iron 
nails 1 mill ni diameter and 7 or 8 cm long The spongy 
hone of the malleolns takes the nails easily Sometimes 

nailing the nUcnial malleolns ni this way is sufficient to hold 
the external in place without further mtenention The 
internal malleolns is exposed hj a U incision, the base abo\e, 
and the flap ts tamed Inek on the leg The internal saphe¬ 
nous icin skirts tile anterior margin of the malleolus and 
injure of tins imist be guarded against 
Pituitary Diabetes—Pagmez analezes five recent works on 
this subject piiblisbcd m Spain, Ilale, France and this 
eoiiiitr} Mam points are still obscure he remarks, but two 
things seem to he certain namely that pituitary treatment 
has an immediate and specific inhibiting action on essential 
jioleuria m man and that any traumatic irritation of the 
iicivc regions idjaeciit to the pituitary entails polyuria In 
jiitiiitare treatment we have now a remedy of considerable 
cflicaee for the poKuria of diabetes msipidijs, although its 
action IS transient 

Dee 20 1919 27, No 78 
I IV Cl 1 >11 llie \Ik1iuiicii M Letulle—p 7St 
Itniiicnl \a >v»ii irielion m Shoct, R Ducsstaitig—p 782 
e ullintmii if MeHni Iteiiiatozooii XI CinmbelJaiid—p 782 
Avntc \ppcmlKm C Lenomiaiit —p 784 

Gas Cysts of Intestine and Peritoneum—Letulle concludes 
his lUeislr'iled description of ultra abdominal pneumatosis by 
stating that it is i complication of chronic obliterating 
hiiiphaiigilis and that a laparotomy may lead to resorption 
of the gas and total subsidence of all the cests This has 
occurred repeatcdlv when compression of stomach or bowel 
hi some Cl't had made a laparotomy imperative 
Peripheral Vasoconstriction in Shock—■\niong other argu¬ 
ments III Javoi of penjiheral vasoconstriction as an important 
tutor m shoe! Ducastanig cites two cases ot shock in 
vvliuli the slow weak or absolutely imperceptible pulse 
bceamc norma) under tbe action of amyl nitrite 

Revue Neurologique, Pans 

rNokciubcr 1919 20 "No 11 

I itnl DiplcKn A dc Ciiitro (Rio de Janeiro) —p 801 
Rkn\*vrd H uncr SMulronic from Shell Shock Len and Thiers—p 808 
Rtrttx \\dvKtion of iNkhall Itl—p 810 

Ntimtcd I jrTumhl LcrcbcUar Sjstem I) F Paulian (Bucharest) 

—p 

I vtnction of BuDet m I Tleral Vent-riclc G L Regird—p 818 
lUperirophit Ncuntis M Dide and Conrjon —p 825 
\<)ioi*diopH la JJi Greek Art A Porot—p 833 

Facial Diplegia—De Castro remarks that m bis sen ice at 
Rio a large niimlier of cases of facial diplegia are encoun¬ 
tered every vear Tbe paralvsis is rapidly progressive, and 
It may take dais or months for it to subside It may sub- 
vide eorapIcteU on one side while persisting on the other 
When accompanvmg polyneuritis the facial paralysis usually 
IV IiiHtcril and persists longest Contracture is rare and 
vcldoni afieciv both sides A series of illustrations are given 
ol three tijiu il e ivcv 
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<:ome Loses, it mH\ lie impussililL to distiii^uisti lielween pn- 
UWT\ ond secondary javindiee 

Pernicious Anemia and Typhoid—M irtor i gi\cs the 
minute clinical and necropsy details m a case of progressne 
pernicious aiicinn in iiliicli tjplioid bacilli iierc found in 
llic blood marrow and spleen, allliougli there i\as noth¬ 
ing 111 the fiiulnigs elsewhere or m the antecedents to sug¬ 
gest tiphoid infection The grace anemia had dc\eloped 
msidioush in the course of three or four uionths, with 
urobiiimiria, and death about the sixth niontli rV colored 
plate shows the blood (induigs 

November 1919 26* bvtrkaM SietuMi ^o 11 

PotTl Ncero'iis of CWvJcIi. C Apcrlo—p 4 > 

•Sirconn of 1 roiitil Sinu'i 1 C Tbcrlj—ji 
Modern reebntes for rnn'sfn'mm of lllootl \ N«.l)i inn*—p 69 
1 nthologv of ‘>\\cit Cilmid O I Colombo—p 181 

Necrosis of Clavicle — I he girl of 7 was scralclicd ni the 
back of the light hand hv the nail of another child in pla\ 
and a ftininclc developed with secondare rapidh acute 
staphvloLOCcus ostcomcclilis of the clavicle compelling its 
entire removal eight davs after the prim trv scratch 
Sarcoma in Prontal Sinus —Caliccti illustrates a c isc of 
i ipidl) oTow nig priniarj sarcoma onginaling m the frontal 
Sinus Ill a soldier,. \s long as the growth was restricted 
to the sinus it caused ahsolutclv no sjuiptouis When these 
appeared the growth was alrcadv iiiopcrahlc If discoicrcd 
or suspected in an earlv stage it imglu he well to fry an 
iiilovaccinc as OtcIIi recommends Caliccli obtained most 
„ratifjmg results with an autov icciiic in a case of sarcoma 
oi the upper jaw He reviews the literature on malignant 
disease of the frontal sinus 

Changes in Sweat Glands—Colomlio found severe clian,,Cs 
111 the sweat glands iii patients with nephritis also ut tuher- 
cidosis and in various chrome uitoxic vtious The climnia- 
lioit of toxins through the sweat j,Iauds entails these changes 
in tune and lie induced them m cats and rats hv Idocl iiig 
kidnev functioning 

Archives Brasileiros de Medicina, Rio dc Janeiro 

August 1919 O No S 

•Serollicrvpj uf Anciiin ‘s>Kio Pntlo Pastiii t \t 62j 
rrviimcnt o( 1 raclurcs Vlipio Santos—p 666 

Serotherapy in Anemia—Prado Pastana savs that with the 
Hesredka technic it is a simple matter to ohtam an anti- 
Immaii lieniol>sis serum from rahhits 11ns hciiiolvtic scrum 
ss he evils it has a potent stimulating action on the hlood- 
liroclucing centers 1 lie blood corpuscles are produced in 
larger luimhers comparativelv than the hcuioglobm The 
I cmoglobni takes a longer time to approximate normal 
ind It IS vv ISC to aid this w ith iron 1 he pnucipal mdicatiou 
tor this treatment is severe aplastic anemias cspccialh when 
ihe Wood-producing ceuteis seem exhausted and a stimulant 
is called for The immediate effect surpasses that from 
administration of iron The best results are observed with 
miinile and well spaced doses 1 c c of the 1 20 antiserum is 
the preferred dose diluted with 9 c c of phv siologic solution 
and infused into a vein verj slowlj after the first None 
of the five patients whose cases are described with minute 
detail complained of the technic and no trace of anaphylaxis 
was ever noticed The intervals were from eight to twelve 
davs and onlj two or three injections were made 

Treatment of Fractures — Mipio Santos describes the first 
case 111 Brazil treated h> what he calls the \ngIo-\merican 
method that is weight extension applied to the suspended 
luuh He extols the perfect healing and functional outcome 

Boletin de Medtcina y Cirugia, Guayaquil 

October No\ cnibcr 1919 IT No 123 126 
etiology of Ncllovv revet H Noguchi—y U9 and las 

Noguchi’s Research on Yellow Fever—This is a Spanish 
translation iii full of Noguchis various publications on the 
clinical and other features of vellow fever and on the lepto 
spira which he incnramates m the etiologj kincli of the 
work was done at the Guavaquil hospital Noguchis charts 
and twelve photomicrographs are reproduced 


Brazil-Medico, Rio de Janeiro 

^o^ 8 1919 as, No 4s 

“I Ictiris} vvnti Heart Disease I vtna Frcire —p VsJ Begun m No 
41 p 3o7 

I puleiiiic 1 oliomvelitis m liruguaj V Fecardo j Anaja—p 2a6 
tout n Sec tncl liclou 

Pleurisy with Heart Disease—Luna Frcire has recently 
ciicountci cd tlircc cases of pleural effusion in the left side 
in jicrsoiis with licirt disease Anahsis of these cases and 
of the literature shows that the heart disease with arterial 
lesions and with pleural effusion on the left side originates 
III the aorta and spreads secondarily to the myocardium 
fills suggests that svphilis may he the primary factor The 
svmptonis arc the same whatever the origin of the pleurisv, 
hut few think of testing for syphilis and yet this might 
giie the cine for effectual treatment In Ins three cases 
chronic aortitis w is cMilcnl, and one of the men, a physician, 
succumhcil to the jirogrcss of the disease, with multiple 
Iicniorrliagcs cpistaxis Iicmatemesis and melena In all, the 
heart was displaced toward the right of the sternum He 
discusses the reasons whv the elTiision is generally on the 
right side with hcirt disease, while in his three cases the 
left skIc onlv was involved In Beaiifiime's sixteen cases 
onlv one involved the left side The mechanical factors 
explain the predilection of congestion and edema for the 
right side blit do not explain the pleurisy , infection is 
required for this flic term arterial cardiopathy should be 
restricted to the cases in which chronic inflammation of the 
large vessels of the base spreads to invade the myocardium 
or the lalics and svphilis is generalh responsible for the 
inflammation of these large vessels This conception allovvs 
a more favorable prognosis 

Rensta Medica del Uruguay, Montevideo 

November 1919 24 No 11 
Con ciuinc lo Influenza F ‘Vbcnle Haedo —p 771 
•fpidemic 1 (Oiomvcliti'^ in Uruguav \ t cardo \ Anava—p 779 
Cmmcction Between Sjpbilis 'tnd Tnberculo i E Marino and J C 
Mti< 10 lourniir—p 807 In French 
Compirntuc Ainh i^ of French and German \rsphenamjn A 
I nincll—j> S12 % 

Hemiplegia After Influenza —4.1)611(6 s patient is a voung 
man who for a few weeks after influenza presented symp¬ 
toms of the Millard-Giihler tvpe of hemiplegia By exclu¬ 
sion Nhente accepts an infectious arteritis of influenzal 
origin as prohahiv responsible for the hemiplegia 
Epidemic Poliomye itis in Uruguay—Escardo's address on 
tins subject w as presented at the recent International Child 
Con^rc’ts He comments m particular on the element ot 
pain which was a feature of the disease during the three 
epidemics in Urup.uav, 1906 1912 and 1916 He mentions 
further two unpublished cases of cephaloplegia like those 
described hv Tigueiras at Rio de Janeiro The two cases 
were seen ten vears ago by de Pena at Montevideo Prohahiv 
tmrtc(vni/cd polionivclitis was responsible for the cephalo- 
plcgia The child was totally unable to hold up its head 
and there was also a slight tendenev to paralysis These 
svmptoms subsided m about a week m one case, but the 
infant ot 2 vears succumbed to asphvxia Escardo adds that 
scrotherapv is being tried at Buenos \ires in poliomvehtis, 
and the results are quite encouraging 

Syphilis and Tuberculosis—Summarized on page 359 when 
published elsewhere 

Berliner klimsche Wochenschnft, Berlin 

Oct 13 1919 5G No 41 

Provo cd tvcfonlvs m Medical I diication O Lobar eh—p 961 
The Sachv Gcorgi Serologic Reaction in Meat Testing E Seligmann 
and I von Glltfclii—p 964 

PanUsis of the Snft Palate after Influenza G KiclhefeJ ■—p 967 
*Hcnio ta is with Irostatectomj A Freodenberg—-p 467 
What tile War Has Taught Us About Nutrition K Bornstem —p 968 

Local Use of Calcium Chlond for the Prevention of 
Serious Hemorrhages in Suprapubic Prostatectomy — Mter 
or during suprapubic prostatectomv one of the chief dangers 
Ereudenherg has found lies m the serious hemorrhages that 
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-SO frequently prore fatal He has however, of late been 
using a method of prevention that he finds very satisfactorv, 
namely, the local application of a 6 per cent solution of 
calcium chlorid From ten to twenty minutes before ihe 
operation, 100 c c of the solution are injected into the 
patient’s bladder, the contents of which have been removed 
by catheter Immediately before the skin incision is made, 
the fluid IS withdrawn from the bladder and air is injected 
After the enucleation of the prostate for which the smallest 
possible incision in the bladder is made, the resulting cavity 
IS plugged tight vv ith medicated gauze that has been immersed 
in the calcium chlorid solution Above this a large sized 
dram is inserted The balance of the cavity of the bladder 
IS likewise plugged with the gauze dipped in the calcium 
chlorid solution Through the Frejer drain a Nelaton 
catheter may be inserted and the greater part of the urine 
drawn off through a tube, thus preventing to a great extent 
the infiltration of urine into the tissues The abdominal 
flaps are then sutured above and below close up to the 
dram Following Frejers technic the bladder itself is not 
sutured After twenty four hours the Freyer dram is 
removed, also the tampon m the upper part of the bladder 
The tampon m the prostate cavity is not removed for two 
or three days Caution then is necessary and it may be 
-advisable to use hydrogen dioxid to avoid hemorrhage from 
mechanical irritation For bladder lav'age during the first 
few days following the operation calcium chlorid should 
he added by way of precaution Freudenberg has operated m 
twenty-SIX cases in this manner without experiencing any 
serious difficulties from hemorrhages 

Deutsche medtziiusche Wocheuschnft, Berlin 

Oct 16 1919 46, No 43 

■•Nonoperative Treatment of Hemorrhoids I Boas —p 11S3 
-•Rcsenerative Processes m Man \\ Regeneration of Blood Vessels 
A Bier—p 1155 

’Meaning of Term Uremia W H Veil—p 115B 
•Pathologic Conditions iii Skeleton from Lndernutrition A Bohmc 
—p U60 

•Injuries of Middle Meningeal Artery A Salomon—p 1163 
Effusion 111 Peritoneum as Symptom of Intestinal Occlusion A 
Galambos—p 1163 

•Causes of Quincke s Edema H Sieben—p 1164 
•G nococcus Otitis in Nurslings H Putrig—p 1165 
•Poisoning by Oil of Eucalyptus P Auerbach—p 1165 
J roposed Reforms m Medical Course J Schwalbe—p 1166 Cont d 

Radical Nonoperative Cure of Hemorrhoids—After twenty 
gears’ experience in treating hemorrhoids Boas finds injec¬ 
tions of % per cent alcohol the most effectual measure For 
years he had used injections of phenol (Kelseys method) 
■with fair success, but the results were often not entirely 
-satisfactory Recurrences were rather frequent The mam 
objections to phenol are its escharotic and toxic effects 
Boas sought for an injecting medium that was free from 
these objections, and for four years has been using 96 per 
cent alcohol with eminent satisfaction He describes his 
method under three headings (1) preparation of the patient, 
(2) the treatment proper, and (3) after-treatment The 
-patient must remain in bed during the treatment Boas 
objects to the ambulant treatment of hemorrhoid patients 
which he thinks if he is correctly informed is all too prev¬ 
alent in America By means of the Bier suction glass the 
hemorrhoids are drawn out of the anus From cxpencnce one 
learns how long and how vigorously the suction must be 
applied m order to bring forth all the hemorrhoids for it is 
essential m this method that every nodule should be injected 
When the operator has thus informed himself as to the 
number and size of the hemorrhoidal tumors they are 
returned within the rectum If the hemorrhoids bleed too 
irecly it is well to control the hemorrhage by repeated injec¬ 
tions of calcium chlorid On the first day the patient is 
given a purge After securing a thorough evacuation the 
bowel IS cleansed the next dav by means of a soapsuds 
enema The treatment proper begins with the patient in 
the knee chest position With the Bier suction glass the 
hemorrhoidal tumors are now brought well into view With 
a record sy ringe of 10 c-c capacity from 2 to 5 c c of 96 
per cent alcohol are injected carefulh but quickly deep 
into the hemorrhoids In one of moderate size 2 cc mav be 


injected in the upper half and 2 c c in the low er half In 
an especially large tumor Sec mav he required The whole 
procedure takes only two or three minutes even when the 
vascular tumors are numerous Occasionallv the injections 
are painful and he now uses a local anesthetic from fifteea 
to twentv minutes before applving the treatment \ slight 
burning sensation may be felt for a tune but there should 
he ordinarily no further discomfort •kfter the injections 
the hemorrhoidal mass should if at all possible be returned 
to the bowel If the mass is large this mav entail sonic 
difficultv In rare cases it may he necessarv to leave a 
small part of the mass outside of the rectum but this onlv 
delays the cure a few days as through gradual necrobiosis 
the extra-anal portion will slough off The after-treatment 
IS important The patient remains m bed for four davs in 
the dorsal recumbent position and receives during that period 
only a liquid diet m order to reduce intestinal activ ity to 
ihe minimum On the fourth or fifth dav a purgative is 
given If prolapse of the injected piles does not occur 
during the first stool it will not usuallv occur at all so 
that the patient can then be allowed to resume a normal 
diet and will soon be able to move about freelv The final 
test applied about a week after the injection consists iii 
using the Bier suction glass again to see if the hemorrhoids 
are now seciirelv anchored within the rectum Boas has 
treated fiftv-two patients by this method \ radical cure 
was effected in all the cases and there have been no recur¬ 
rences as yet although in two cases a second injection 
became necessary The total amount of alcohol injected 
never exceeded 10 cc 

Regenerative Processes in Blood Vessels—As regards 
transplantation of blood vessels Bier believes that autoplastic 
transplants are the onlv ones that can he counted on 
Various investigators had maintained that homoplastic and 
heteroplastic transplants or even segments of dead blond 
vessels would live and conduct the blood stream But the 
microscope has shown that such transplants suffer the same 
fate as all other homoplastic and heteroplastic transplants 
they disintegrate and are absorbed while other surrounding 
tissues usually scar tissue take their place Bier adds that 
the remarkable part of it is that even this scar tissue iiiay 
actually perform the needed function For a more extended 
treatment of this question Bier refers to the investigations 
of Borst and Fnderlcn published m the Deutsche Zcitschnft 
fttr Chtittrgu 99, June 1909 '■ 

Meaning of the Term "Urenua’’—The current views m 
regard to the pathogenesis of uremia arc onlv approximatclv 
correct and need rev isioii Veil thinks The term uremia’ 
covers too many things that in the light of recent investi¬ 
gations are not closely associated If for traditional reasons 
the term must be retained it should be used lie saj s, to 
designate ‘only azotemia or urcaliemia Its diagnosis 
should be based on the chemical proof of abnormal quantities 
of the constituents of the urine and of nitrogenous bodies in 
the blood 

Bone Disease from Ifnderautrition—Bohmc says that the 
similarity between the clinical picture of osteomalacic affec¬ 
tions and that of ordinary rickets led to llic use of the same 
therapv which proved adequate namely higliK nutritious 
diet that was sufficiently varied prevention of umicccssar', 
weight bearing by the bones and administration of cod Incroil 
with phosphorus This therapy usuallv produced an improve 
ment in the general condition a rapid remission of the pain 
and the return of strength so that the patient was soon able 
to walk and later to go about his work In deformities of 
the legs corrective bandages worn during the night were 
found bciichcial The fact that the same external conditions 
sometimes produce rachitis tarda and sometimes osteo¬ 
malacia raises the question as to the relation belween the 
two diseases The pathologists support the view that from 
an anatomic standpoint the two diseases cannot be differen 
tiated Qinicians insist on a differentiation especially from 
the pathogenetic standpoint maintaining that in osteomalacia 
a hvpcrfunction of the ovaries is a mam cause Bnhme 
thinks that the observations of the war period bring out also 
the dose clinical relationship between the two diseases 
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some cases, it ma> be imiiossible to distinguish between pn- 
iiiar\ and secondary jaundice 

Pernicious Anemia and Typhoid—ireor i t>'cs the 
minute clinical and necropsy details in a ease of progiessne 
pernicious anemia m yvhich tjpboid bacilli y\ere found in 
tbe blood marrow and spleen, altbougb there yvas noth¬ 
ing in the findings elseyyhere or in the antecedents to sug¬ 
gest typhoid infcetion The giaic anemia had de\eloped 
insidiously in tbe course of three or tour months, y\ith 
urobihnuria, and death about the sixth month A colored 
plate shoyys the blood findings 

NoxcJiibcr 1919 26 Suri,}cTl Scclion "So 11 

Total "Ncirosis of ClaMclc C Apcrlo—p .^49 
^Sarcoma of 1 rontal ^inus V C'lliccti—p 
Modem TccIhucs foi Traosfu'iuiii of Rlood \ 5i.ba tnni—p >69 
I'atholog> of Sweat Ohiul*; G I Colombo—p 83 

Necrosis of Clavicle—The girl of 7 was scratched in the 
back of the right band b> the nail of another child in plaj 
and a furuncle dey eloped yy ith secondary rapidlj acute 
staphylococcus osteomyelitis of the cla\icle compelling its 
entire rcmo\al eight days after the primary scratch 

Sarcoma in Frontal Sinus—Caliccti illustrates a case of 
rapidly groyying primarj sarcoma originating in the frontal 
sinus 111 a soldier^ \s long as the growth was restricted 
to the sinus it caused absolutely no sy iiiptoins When these 
appeared the groyyth yyas already mopcrahlc If discotcrcd 
or suspected in an early stage it might he yvcil to try an 
uiloyaccine as Citelli recommends Caliccti obtained most 
^ratifjing results with an antoy iccine in i case of sarcoma 
ot the upper jaw He reyiews the literature on malignant 
disease of the frontal sinus 

Changes in Sweat Glands—Colombo found scicrc changes 
m the sweat glands in patients with nephritis also in tiihcr- 
ciilosis and m yarious chronic iiitoxic Uioiis The climiiia- 
tion of toxins through the sweat glands entails these changes 
in time and he induced them in cats and rats In blocking 
kidney functioning 


Archivos Brasileiros de Medicina, Rio de Janeiro 

1919 0 No S 

*Scrothcrap\ of \ncmn Imo I rTtlo I - p 

Treatment of I racturc« \lipjo S'MUo*— p 666 

Serotherapy in Anemia—Prado Pistaiia bajs that with the 
Besredka technic it is a simple matter to obtain an aiiti- 
Iniman heniol>sis scrum from rabbits This hemolytic scrum 
-'S he calls it has a potent stimulating action on the blood 
producing centers The blood corpuscles are produced in 
larger luimhcrs coinparatn eh than the hemoglobin The 
1 cmoglobin takes a longer time to approximate normal 
and It IS wise to aid this with iron The principal indication 
lor this treatment is seyere aplastic anemias especially yyhen 
the hlood-prodncing centers seem exhausted and a stimulant 
is called for The immediate effect surpasses that from 
administration of iron The best results are obscryed with 
minute and well spaced doses 1 cc of the 1 20 antiserum is 
tiie preferred dose diluted with 9 cc of physiologic solution, 
and infused into a \ein y erv sloyvly after the first None 
of the fiye patients whose cases are described with minute 
detail complained of the technic and no trace of anaphylaxis 
y\as eyer noticed The intcryals yycrc from eight to twclyc 
(lays and only two or three injections wort made 

Treatment of Fractures — \hpio Santos describes the hrst 
case m Brazil treated h\ what he calls the ^iiiglo-American 
method that is weight extension applied to the suspended 
kmh He extols the perfect healing and functional outcome 


Boletin de Medicma y Cirugia, Guayaquil 

October Noa ember 1’519 X7 No 135 126 

H.ology ofXollow rc(cr H Xoguclii —P 139 and ls5 

Noguchi’s Research on Yellow Fever—This is a Spiinsli 
translation in lull of Noguchis yarious publications on the 
clinical and other features of yellow fey(:r and on the Icpto 
spira yvhich he incriminates in the etio ogy Much o the 
yyork was done at the Guayaquil hospital Noguchis charts 
and twehe photomicrographs arc reproduced 


Brazil-Medico, Rio de Janeiro 

Na\ 8 1919 33, No 43 

*I Iciirjsy ^\llh Heart Disease Lum Frcire—p ^5^ Betun in No 
43 p 337 

I pitlcmic FobonncliUs ni liruguay V r^cardo y Anaya—p 356 
Cont n Sec ab^tnet below 

Pleurisy with Heart Disease—Luna Treire has recently 
encountered three cases of pleural effusion in the left side 
in poisons with heart disease Analysis of these cases and 
of the literature shows that the heart disease with arterial 
lesions and yvith pleural effusion on the left side originates 
111 the aorta, and spreads secondanlv to the myocardium 
This suggests that syphilis may be the primary factor The 
symptoms arc the same yvhateyer the origin of the pleurisy, 
hiit few think of testing for syphilis, and vet this might 
giyc the clue for effectual treatment In his three cases 
chronic aortitis w is ci ident, and one of the men, a physician, 
succumlicd to the progress of the disease yyith multiple 
hcniorrliagcs cpistaxis licmatemesis and nielena In all, the 
heart was displaced toivard the right of the sternum He 
discusses the reasons yyhy the effusion is generally on the 
right suit with heart disease, while in liis three cases the 
left side only was nnolycd In Beaiifiime's sixteen cases, 
only one inyoKcd the left side The mechanical factors 
explain the predilection of congestion and edema for the 
right side but do not explain the pleurisy , infection is 
required for this The term arterial cardiopathy should be 
restricted to the cases in yyliich chronic inflammation of the 
large ycsscls of the base spreads to inyade the myocardium 
or the yaKes and syphilis is generally responsible for the 
inflammation of these large ycssels This conception alloyvs 
a more fayorabic prognosis 

Revista Medica del Uruguay, Montevideo 

Nnicmlicr 1919 2S No 11 
ConciutUL to Influenza T \bcnte Haedo—p 771 
I pulcinic I obniMA01111*^ in Urvigunj \ F«;cardo > Ana^a— p 779 
toniicctjon Bctnecn Sjplulis and Tnberculo i E Marino and J C 
Mu< lo 1 oiirmcr—p 807 In French 
C oinp'xr'itut \n'\I> is of French and German Arsphenamin \ 

1 niiicll—p SI 3 ft 

Hemiplegia After Influenza—Ahente s patient is a young 
man y\ho (or a few yyccks after influenza presented symp¬ 
toms of the Millard-Guhler type of hemiplegia By exclu¬ 
sion Ahciitc accepts an infectious arteritis of influenzal 
origin as prohajily responsible for the hemiplegia 
Epidemic Poliomye itis in Uruguay—Escardos address on 
tins subject w as presented at the recent International Child 
Congress He comments in paiticular on the element of 
pam which yvas a fc itnrc of the disease during the three 
epidemics m Uruguay 1906 1912 and 1916 He mentions 
further uyo unpuhlished cases of cephaloplegia like those 
described by Tiguciras at Rio de Janeiro The lyvo cases 
yyerc seen ten years ago by de Pena at Monteyideo Probably 
unrecognized poliomyelitis yyas responsible for the cephalo- 
plegia The child yyas totally unable to hold up its head 
and thcic yyas also a slight tendency to paralysis These 
symptoms subsided in about a yyeek m one case but the 
infant of 2 years succumbed to asphyxia Cscardo adds that 
serotherapy is being tried at Buenos Aires in poliomyelitis, 
and the results are quite encouraging 
Syphilis and Tuberculosis—Summarized on page 359 yyhen 
published elseyyhere 

Berliner klimsche Wochenschnft, Berlin 

Oct 13 1919 56 No 41 

Propo ed Rclorins in Medical Education O Lubarsch —p 961 
TIic Sachs Gcorpi Serologic Reaction in Meat Testing E Sehgmann 
and r \on Gnlfcltl—p 964 

Piral>si'i of the Soft T alatc after Influenza G Kickhefel—p 967 
*HcTno ta n» wiib Frostatectomj A Freudenberg—p 967 
Wlnt the War Has Taught Us About Nutrition K Bornstein —p 968 

Local Use of Calcium Chlond for the Prevention of 
Serious Hemorrhages in Suprapubic Prostatectomy—After 
or during suprapubic p^oslatectom^ one of the chief dangers, 
Freudenherg has found lies in the venous hemorrhages that 
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50 frequently prove fatal He has, however, of late been 
using a method of prevention that he finds verj satisfactory 
namely, the local application of a 6 per cent solution of 
calcium chlorid From ten to twenty minutes before the 
operation, 100 c c of the solution are injected into the 
patient’s bladder, the contents of which have been removed 
by catheter Immediately before the skin incision is made, 
the fluid IS withdrawn from the bladder and air is injected 
After the enucleation of the prostate for which the smallest 
possible incision in the bladder is made the resulting cavity 
IS plugged tight with medicated gauze that has been immersed 
in the calcium chlorid solution Above this a large-sized 
dram is inserted The balance of the cavity of the bladder 
is likewise plugged with the gauze dipped in the calcium 
chlorid solution Through the Freyer dram a Nelaton 
catheter may be inserted and the greater part of the urine 
drawn off through a tube, thus preventing to a great extent 
the infiltration of urine into the tissues The abdominal 
flaps are then sutured above and below close up to the 
•drain Following Freyer s technic the bladder itself is not 
sutured After twenty-four hours the Freyer drain is 
removed, also the tampon in the upper part of the bladder 
The tampon in the prostate cavitv is not removed for two 
or three days Caution then is necessary and it mav be 
■advisable to use hydrogen dioxid to avoid hemorrhage from 
mechanical irritation For bladder lav’age during the first 
few days following the operation calcium chlorid should 
be added by way of precaution Freudenberg has operated in 
twentv-six cases in this manner without experiencing any 
ierious difficulties from hemorrhages 

Deutsche medizitusche Wochenschnft, Berlin 

Oct 16 1919 4S No 42 

'*Nonoperati\e Treatment of Hemorrlioids I Boas—p 1153 
'*Iles;enerativ e Processes m Man W Regeneration of Blood Vessels 

A Bier—p 1155 

^Meaning of Term Uremia W II Veil—p 1158 
* Pathologic Conditions in Skeleton from Undcrnutntion A Bohmc 

—p 1160 

•Injuries of Middle Meningeal Artery A Salomon—p 1162 
ElTusion in Peritoneum as Symptom of Intestinal Occlusion A 

Galamhos—p 1163 

•Causes of Quincke s Edema H Siehen—p 1164 
•G nococcus Otitis in Nurslings H T utsig—p 1165 
■"Poisoning by Oil of Eucalyptus P Auerliacfi—p 1165 
I reposed Reforms in Medical Course J Schwalbe—p 1166 Cont d 

Radical Nonoperative Cure of Hemorrhoids—After twenty 
Tears’ experience m treating hemorrhoids, Boas finds injec¬ 
tions of 96 per cent alcohol the most effectual measure For 
years he had used injections of phenol (Kelseys method) 
■with fair success but the results were often not entirely 
satisfactory Recurrences were rather frequent The mam 
objections to phenol are its escharotic and toxic effects 
Boas sought for an injecting medium that was free from 
these objections and for four years has been using 96 per 
cent alcohol with eminent satisfaction He describes his 
method under three headings (1) preparation of the patient, 
(2) the treatment proper, and (3) after treatment The 
■patient must remain in bed during the treatment Boas 
objects to the ambulant treatment of hemorrhoid patients 
which he thinks if he is correctly informed is all too prev¬ 
alent in America By means of the Bier suction glass the 
hemorrhoids arc drawn out of the anus From experience one 
learns how long and how vigorously the suction must be 
applied in order to bring forth all the hemorrhoids, for it is 
essential in this method that every nodule should be injected 
When the operator has thus informed himself as to the 
number and size of the hemorrhoidal tumors they are 
returned within the rectum If the hemorrhoids bleed too 
freely it is well to control the hemorrhage by repeated injec¬ 
tions of calcium chlorid On the first day the patient is 
given a purge After securing a thorough evacuation the 
bowel IS cleansed the next dav by means of a soapsuds 
enema The treatment proper begins w itli the patient in 
the knee-chest position \\ ith the Bier suction glass the 
hemorrhoidal tumors are now brought well into view With 
a record sy ringe of 10 c-c capacity from 2 to 5 c c of 96 
per cent alcohol are injected carefully but quickly deep 
Aiito the hemorrhoids In one of moderate size 2 cc mav be 


injected in the upper half and 2 cc in the lower half In 
an especially large tumor, 5 cc mav be required The whole 
procedure takes only two or three minutes even when the 
vascular tumors are numerous Occasionally the injections 
are painful and he now uses a local anesthetic from fifteen 
to twenty minutes before applving the treatment ■k slight 
burning sensation mav be felt for a tune but there should 
be ordinarilv no further discomfort After the injections 
the hemorrhoidal mass should if at all possible be returned 
to the bowel If the mass is large this mav entail some 
difficulty In rare cases it may be necessary to leave a 
small part of the mass outside of the rectum but this onlv 
delays the cure a few days as through gradual necrobiosis 
the extra-anal portion v ill slough off The after-treatment 
IS important The patient remains in bed for four dav s in 
the dorsal recumbent position and rcceiv es during that period 
only a liquid diet m order to reduce intestinal activity to 
ihe minimum On the fourth or fifth dav a purgativ e is 
given If prolapse of the injected piles does not occur 
during the first stool it will not usually occur at all so 
that the patient can then be allowed to resume a normal 
diet and will soon be able to move about freclv The final 
test applied about a week after the injection consists in 
using the Bier suction glass again to see if the hemorrhoids 
are now securely anchored within the rectum Boas has 
treated fifty-two patients by this method A radical cure 
was effected m all the cases and there have been no recur¬ 
rences as yet, although in two cases a second injection 
became necessary The total amount of alcohol injected 
never exceeded 10 cc 

Regenerative Processes m Blood Vessels—As regards 
transplantation of blood vessels Bier believes that autoplastic 
transplants are the onlv ones that can be counted on 
Various investigators had maintained that homoplastic and 
heteroplastic transplants or even segments of dead blood 
vessels would live and conduct the blood stream But the 
microscope has shown that such transplants suffer the same 
fate as all other homoplastic and heteroplastic transplants 
they disintegrate and are absorbed while other surrounding 
tissues, usually scar tissue take their place Bier adds that 
the remarkable part of it is that even this scar tissue may 
actually perform the needed function For a more extended 
treatment of this question Bier refers to the iiivcsligatioiis 
of Borst and Fndcricn published in the Deutsche Zcitschnfl 
fur Clwurytc 99, June 1909 ' _ 

Meaning of the Term "tlreraia"—The current views in 
regard to the pathogenesis of uremia are onlv approximately 
correct and need rev ision Veil thinl s The term uremia 
covers too many things that m the light of recent investi¬ 
gations are not closely associated If for traditional reasons 
the term must be retained it should he used he says to 
designate only azotemia or urcaheniia Its di ignosis 
should be based on the chemical proof of abnormal quantities 
of the constituents of the urine and of nitrogenous bodies m 
the blood 

Bone Disease from TTndernutrition—Bohmc savs that the 
similarity between the clinical picture of osteomalacic afftc 
tions and that of ordinary rickets led to the use of the same 
therapy which proved adequate namely liigliK mitrition 
diet that was sufficiently varied prevention ot inincctssir 
weight bearing by the bones and administration of cod liver ml 
with phosphorus This therapy usually produced an improve 
meiit in the general condition a rapid remission of the pain 
and the return of strength so that the patient was soon able 
to walk and later to go about his work In dcforiiiities of 
the legs corrective bandages worn during the iiiglit were 
found beneficial The fact that the same external conditions 
sometimes produce rachitis tarda and sometimes ostco 
malacia raises the question as to the relation between the 
two diseases The pathologists siipjiort the view that from 
an anatomic standpoint the two diseases cannot be diffcreii 
tiated Dinicians insist on a differentiation especially from 
the pathogenetic standpoint inaiiitaimng that in ostcomahcia 
a hvperfunctioii of the ovaries is a c-, B/lime 

thinks that the observations of the war <i also 

the close clinical rcl P .i 
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T^he bone changes in rickets and in osteomalacia are essen- 
tnllj the same In respect to localirqtion, however there 
IS some difference, which ma\ perhaps he explained b> the 
modifv ing influence of the ovaries The sj mptoms and 
clinical course of this war period tjpe of osteomalacia differ 
from those of peace times That the glands of internal 
secretion were often damaged could he concluded from the 
fact that certain secondarj sexual characteristics were 
repressed 

Injury of the Middle Meningeal Artery—The diagnosis 
of injury of the middle meningeal artcrj, while an easy 
matter in tipical cases, becomes cxceedmglj difhcult if the 
classical sj mptoms of cerebral pressure are absent or are 
obscured Salomon gi\es as cenvincmg c\idcncc of the difli- 
cult> attending the diagnosis of epidural hematomas the 
fact, as cited hj Bruii that of thirty-nine cases of hema¬ 
toma Ill Kronlein's sen ice at Zurich only nineteen were 
diagnosed before the death of the patients, and thus could 
he given operative treatment To add to the difficulties, 
patients are often admitted to the hospital in an unconscious 
state, nothing of their past history being known while the 
brain is completely paralyzed Salomon thinks a more wide¬ 
spread knowledge of atvpical lesions of the middle meningeal 
artery would lead to better results The diagnosis and the 
indications for operation should not he allowed to depend 
so exclusivelv on the classical symptoms of pressure on the 
brain Though aphasia may be the only focal syanptom, 
this alone may at times he taken as an indication for opera¬ 
tion If after two or three days’ observation in spite of 
temporary improvement, the typical brain pressure pulse the 
aphasia and the mental condition remain the same we are 
justified in assuming the presence of a good-sized unabsorh- 
ahle extravasation of blood the removal of which is clearly 
indicated Salomon is convinced that extension of the opera¬ 
tive indications wilt reduce quite perceptibly the number of 
cases that come to necropsy, winch now amount to about 
SO per cent of all cases 

Quincke’s Edema —Sichen reports a case of influenza m a 
13 year old girl winch was followed by chorea and a con¬ 
current angioneurotic edema He has observed a number 
of cases, in which not only chorea hut also other nervous 
diseases were associated with influenza, so that he does not 
hesitate to count the chorea and edema among the after¬ 
effects of influenza Furthermore, he reports as after-effects 
111 influenza serious maniacal emotional conditions and 
even genuine mania of the severest tv pc, necessitating con¬ 
finement of the patient in an asylum hut with final complete 
recovery If Quincke’s edema follows one infectious disease 
(influenza), it may possiblv follow other infectious diseases 
If there are no intestinal symptoms that point to the origin 
of the disease it would be well to look for some infection 
that may have played an important part in its genesis 

Gonococcus Otitis in Infants—Putzig reports a case of 
purulent otitis media in a 14 month old child which occurred 
nearly two months after the child had been successfully 
treated for a tvpical gonorrhea He thinks that it was due 
to a second infection transmitted from the mother who was 
still suffering from a specific gonorrheal discharge He 
emphasizes the need of hacteriologic examination of the 
discharge in all cases of persistent suppuration of the ear in 
infants especially those who have had gonococcus infection 
as knowledge of the gonorrheal origin makes possible specific 
treatment, such as with 1 per cent protargol solution and if 
necessary, potassium permanganate lavages, which usually 
bring about a cure in a few day s If a hacteriologic exami¬ 
nation IS not made, the child may he seriouslv injured bv a 
protracted otitis, and through lack of knowledge of the 
danger, other nicmhcrs of the family mav become infectcvl 
Poisoning by Oil of Eucalyptus—Auerbach reports a case 
of poisoning in a man of 47 who had ingested about 20 cc 
of oil of eucalyptus Half an hour afterward he was found 
unconscious in bed Auerbach found the patient cyanotic, 
with a weak, slightly accelerated pulse, and covered with a 
cold sweat The pupils were contracted and fixed The area 
of c irdiac dulncss was increased ind hreathing was shallow 
Ingestion of milk caused vomiting, and milk lavage brought 


forth distinct evidence of eucalyptus oil The condition of 
the patient slowly improved, and complete rccoverv followed 
on the fourth day Auerbach gives this account of the case 
because he finds in the literature few reports of poisoning 
from oil of eucalyptus 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Oct IS 1919, 3, Ao 16 

•Actinomycosis of LunR G H Moll vvii Clnnntc —p 1150 
•Growth of Uriinry Cvlculi r Uijmans—p lisa 
Case of Ascending Paralysis A Q van Braara Houckgeest—p 1163 
•Present Status of Acute Purulent I leurisy W T Wassinh—p 1165 

Actinomycosis of the Lung—Moll van Ch^tante reports 
the case of a man of 45 with a history and aspect suggesting 
tuberculosis, hut a very tender point was found m the inter- 
scapular space, with dulncss, and the vocal fremitus was 
weak and there were some rales Roentgenoscopy revealed 
what seemed to be periostitis of ribs, but the discovery of 
actmomycetes in the sputum cleared up the diagnosis 
Necropsy showed symmetrical abnormal conditions in the 
periosteum of nearly all tlie ribs the periosteum often 
sagging like a hag and the lungs were studded with minute 
lumps In a second case pain in the left side for three 
months was finally explained by a swelling assumed to be 
a tuberculous process in a nb The infiltration was hard as 
wood hilt soon softened, and an incision released pus con¬ 
taining the actinomyccs Symptoms suggesting pleurisy with 
effusion developed, hack of the process m the chest wall No 
fungi were found in the sputum and the lung did not seem 
to be involved Complete rccoverv followed ample incisions, 
roentgen trcitment potassium lodid and copper sulphate, 
locally and internally Agglutination may help in the diag¬ 
nosis, the actinomvces does not become agglutinated but the 
patients’ scrum is said to agglutinate Sporotnehum bcur- 
iiiniim although Harhitz and Israel were unable to confirm 
this After long coughing and expectorating, sudden violent 
pain in side and chest is soon accompanied by the hard 
infiltration with final softening and retraction of the chest 
wall With secondary infection, air from the lung may get 
into the abscess and the succussion sounds then are pathog¬ 
nomonic One case is on record of ten years’ duration, but 
others are known with a fatal outcome in three months 
Potassium lodid, eucalyptus oil and roentgen treatment have 
not benefited more than a few cases Illich found no 
recoveries in fifty-eight cases, but Mayer found seven in 
thirty-five, and Netter has reported a case of complete 
recovery in four weeks under 6 gm daily of sodium lodid 
Two cases are on record of recovery under vaccine therapy 
when conditions seemed very grave seventeen injections m 
one case and six m the other Operative intervention as 
for cancer has now a record sav mg tvvelv e otherwise doomed 
patients 

Growth of Tlrinary Calculi—In one of Hijmans’ two cases, 

11 large stones, weighing altogether 110 gm, were found 
in the bladder six years after cystotomy to dear the bladder 
of 2 small stones In a second case, two years afte" 
pyclotomy 6 phosphate stones were found in the kidney 
pelvis weighing m all 40 gm Such cases teach the neces¬ 
sity for keeping patients under surveillance after an opera¬ 
tion for urinary calculi, and regulating their habits to corre¬ 
spond to the urine findings Regular supen ision at three 
months intervals might reduce materially the number of 
cases of recurring urinary calculi 
Acute Purulent Pleurisy—Wassmk analyzes recent liter¬ 
ature on this subject and remarks that the trend seems to 
he to restrict intervention to puncture m recent cases of 
rapid onset with numerous cocci m the empyema or serous 
effusion The puncture may he supplemented or not with 
iiisufflatiou of gas If the condition of the lung permits 
Mozingos method of closed sterilization may be tried and 
may ward off actual empyema (The Journvl Dec 21, 1918 
p 2062) The Dakin method is still on trial and should not 
he attempted outside of a large hospital The experiences 
with open treatment of empyema m young children have 
been extremely unfavorable Repeated puncture seems to 
he all the intervention that should he attempted in infants 
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PHYSICAL AND HYGIENIC BENEFITS 
OF MILITARY TRAINING AS DEJil- 
ONSTRATED BY THE WAR 

MERRITTE W IRELAND, MD 

Surgeon General U S Army 
\\ASHINGT0N, D C 

Probably no other class of men have the vision, as 
medical men have, to see the good that i\ould result 
from universal military training 

There never has been a real survey of the man power 
of the United States, but all of us know that many sur¬ 
prising facts would be developed if such a suney were 
made The Civil War gai e a certain indefinite sur\ ey 
at that time, but during the last fifty-five years tremen¬ 
dous changes have taken place in our mode of living, 
and the human mechanism has not adjusted itself to 
the changes of civilization We have had no opportu¬ 
nity to judge the defects among our male population 
For a long time the finger of scorn has been pointed 
at the Army and Naiy because we had such a high 
percentage of venereal disease I have been interested 
in this subject for a quarter of a century The only 
reason we had a high percentage of venereal disease 
was that we knew the amount of this disease among 
our soldiers and sailors and published it to the world 
We always knew that the rate of venereal disease did 
not represent the rate in the Army but did represent, to 
a fair degp'ee, the rate in the civil population in the 
vicinity of our military posts We do not contract 
venereal disease in the Army to any extent, but acquire 
it almost exclusively from without the military resen a- 
tion With a distinct understanding of the meagerness 
of the information iie had at the beginning of the 
world M ar, it is most interesting to review the statistics 
furnished bj the draft, the report covenng the mobili¬ 
zation of nearly 5,000,000 men in the military forces 
of the United States (Army, Navy and Marines) 

BENEFITS RESULTING FROM THE WAR 

The cessation of hostilities at a period m the nar 
when the American battle casualties had been insignifi¬ 
cant, m comparison iMth the losses of other belligerent 
countries, offers a favorable opportunit}' to consider 
the brighter side of the war and to estimate what 
benefits ha^ e accrued to the nation as a w hole, and to 
the indnidual soldier in particular, from calling to the 
colors approximate!} one twentieth of the entire popu¬ 
lation of the United States These benefits are manifold 
and nn^ thus be rough!} classified 

1 Impro\ement m ph}sical de\elopment as a result 
of outdoor life, good food, regular exercise and stren¬ 
uous ph} sical training 


Alertness, acti\ it}, strength, endurance and discipline 
combined with a bod} free from disease, are the first 
requirements of a soldier These qualities are largeh 
obtained by gradual and w ell regulated ph} sical train¬ 
ing As applied to the recruit, this training enables him 
to bear tlie hardships and to o\ ercome the difficulties of 
W'arfare The beneficial results of ph} sical exercise 
during the training are supplemented b} the outdoor 
life, the regular hours required, the plain, simple food 
the good sanitary surroundings, and the man} other 
features that promote the det elopment of a high ti pe of 
physical manhood The improvement in the ph} sical 
development of the young man in the Army was most 
striking Our sanitary inspectors MSited dozens of 
camps to investigate the thoroughness of the examina¬ 
tion made on the arrival of the recruit at camp, and the} 
made the same investigation of the soldier before his 
demobilization At the first of these examinations, the 
inspector w'as greatly impressed by the stream of naked 
men who W'ere awLward, narrow' chested, with fiabb} 
muscles and often w ith a stoop Contrasted w ith this 
picture, he was tremendously impressed by a simihr 
line of naked men who presented themselves for exam¬ 
ination before demobilization They w'ere bronzed, 
erect, broad-chested soldiers with fine muscular de\el¬ 
opment and a characteristically alert and self-confident 
air Many exaggerated statements hai e been made as 
to the gain in w eight soldiers have acquired during the 
war Some day these statistics will be a\ailable, but 
at the present time no correct statement can be made 
The officer in charge of the sanitary dnision of the 
Surgeon-General’s Office estimates that the a\erage 
gain in w eight m the first year of military ser\ icc is 
from 15 to 20 pounds The actual records of one com¬ 
pany of National Guard troops under the semitropical 
conditions existing on the Mexican border in 1916 
showed an average gam of 121,6 pounds a man in nine 
months Studies on this subject during the w ar made 
by the dnision of foods and nutrition in the office of 
the Surgeon-General showed in one infantr} compaii} 
an aaerage gam of 10 pounds a man after four months 
of service, and m three artiller} batteries an average 
gam of 6*10 pounds in six months Another stud} 
showed 29io pounds gamed in five weeks There is 
no doubt that this gam in the soldiers’ weight was 
almost entirel} muscular tissue It is reasonable to 
believe that a six months’ training of the }ouths of our 
land dunng the }ear the} arc 19 }ears of age vvoultl 
produce similar good results from the pin sical stand¬ 
point 

2 Detection and cure of manv obscjirc and i ' 
pathologic conditions, 'sn -m r , 

venereal disease, tub 

The examination 
ing vv ould bring 
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SKULL FRACTURE—LE COUNT-APFELBACH 


SOI 


Avar Tliere is every reason aaHj tins good could be 
multiplied AVith the youth of the land by universal mili¬ 
tary training It would give us a A\onderful opportu¬ 
nity to make a physical sun’ey each year of the youth 
of the land It ivould enable us to detect physical dis¬ 
abilities that could be remedied and Avould make the 
man economically more valuable for the rest of his life 
Many of the disabilities Avhich men carry through life 
and Avhich interfere Avith their value as citizens are 
remediable At one time during the Avar, 10,000 cases of 
hernia Avere aAvaitmg operation All of these disabili¬ 
ties could be corrected during the period of military 
training Defective vision could be corrected, men 
Avitli Aveak feet and Aveak backs could be relieved The 
mental defectives could be classified, the young man 
Avould be given an object lesson in discipline and be 
taught respect for authont)’—the good that could be 
accomplished is unlimited 
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This attempt to consider the injuries of the brain 
and cranial bones Avhen the latter are broken bj exter¬ 
nal violence is based on conditions encountered in 504 
postmortem examinations made by one of us during 
the years 1911 to 1918 It does not include all the 
postmortem examinations during that period of the 
bodies of persons Avith such traumatic fractures, for 
in about sixty instances the measurements and other 
steps necessary in the interests of precision AA'ere not 
so detailed as m the 504 here revieAved The patients 
Avere cared for in the Cook County Hospital or the 
Hospital of the House of Correction, and some post¬ 
mortem examinations Avere of bodies of persons aaIio 
Avere found dead or Avho died en route to a hospital 

SIX FUNDAMENTAL CONSIDERATIONS 

NotAVithstanding certain still mooted questions 
regarding the mechanism aa hereby the injuries of both 
the cranial bones and the brain are produced, and 
especially the influence a Avhirhng motion of the fall¬ 
ing head and body may have on the characteristics of 
the injuries, there are six facts that are generallv 
accepted and need brief mention as a background foi 
A\hat folloAvs 

1 There are six regions A\here the greater tliickness of the 
cranial hones forms arches thicker below and graduallj thin¬ 
ning out in the a ault one m front from the root of the nose 
and glabella, one behind including the inion and the external 
and internal crests of the occipital bone, as well as the tor- 
cular eminence, one on each side from the external angular 
processes of the frontal bone and prolonged obliquelj back 
and into the bodj of the sphenoid in the bones of the skull 
base, and finalh one on each side formed b> the petrous 
bones and conliiiued externallj in the protuberance of the 
mastoid (Eigs 1, 2 and 3) 

2 With A lolence applied to the cranium, these arches hinder 
horizontal bending, whereas the bone between the arches can 
more easiU bend AerticalU 'ks a result, tbe bone between 


the arches flattens the more in a horizontal plane and breaks 
across the linear fractures radiating up into the a ault and 
down into tlie bones of the base of the cranium bctAieen the 
arches 

3 \\ ith the head in motion the brain lags behind the more 
rapidlj moAing cranium, and as a consequence is c’oser to 
the cranial bones opposite w here a lolence is applied, and A\ath 
the axis of the skull abruptfi shortened at right angles to 
where aiolence is applied, the brain is the more bruised 
opposite that place 

4 The resistance (weight) of the trunk and extremities 
transmitted to the skull Aia the condiles of the occipital bone 
tends to bend in the bottom of the skull, especialh the arches 
and IS one factor determining the course and distribution of 
the fractures 

5 Wlien the cranial bones are broken with the head in a 
fixed position, contreeoup bruising of the brain is reduced to 
the minimum and the bruises are direct, at the place of frac¬ 
turing 

6 The general direction taken bi fractures aaIucIi course 
between the arches is also well known and is shown m 
Figures 4, S 7, 10, 19, 23 and 29' 

NATURE AND LOCATION OF FFACTIRFS 

About 85 per cent of the 504 cases here considered 
were simple linear fractures or linear fractures AAith 
branches, in the remainder, the bones Avere extensu ely 
comminuted and AAith some of the fragments 
depressed M ith the bones of the cranial base mt ol\ ed 
slightly more than those of the vault, both AACre 
iiiA olved m Axarjung degrees in all but about 8 per cent 
of the 504 \Vhen grouped according to the fossae 
chiefly inA'oh’ed, w ith one group for the vault and one 
for fractures so extensu e that sca eral fossae and part 
of the vault as Avell AAere broken, the incidence is as 
shoAvn in the accompanying table In this table are 
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included a Icaa fractures partly he iled or so healed 
that their courses could still be folIoAAcd Many of 
the fractures of the back fossae ran forward to end 
in the ethmoid bone or one of the foraminae of the 
middle fossae \'iolcnce for these fractures as indi¬ 
cated by the scalp injuries AAas usually to the back of 
the head Of the sixty’-oiie fractures of the anterior 
fossae, seAcnteeii were simple linear, from 2 to 5 cm 
long and in the roof of one orbit Of the extensue 
fractures, usually AAith comminution, the aioIcikc A\as 
to the back of the head for twenty -sca en, to the side 
for nineteen and in front for four The aAcrage of 
the total linear length of these fractures AAas 70 cm, 
the greatest 138 9 cm (Fig 19) Y ith the a ault frac¬ 
tures, some traumatic diastasis of sutures A\as not 
rare in tAAche of the fortA-ninc, part of the sqgutal 
or Its entire length A\as aflv , in ^thc coronal 

1 tJt ^ J h 
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suture, and m five, one or both lambdoid sutures As 
regards the meningitis, the petrous parts of the tem¬ 
poral bones were the portal of entry for the infection 
m twenty-three, the ethmoid bone in thirteen, m two 
fractures the opened sagittal suture with the scalp 
laceration, and in one the petrous bone of one side was 





1 h 


lU- 


. u 


TtC 2 —^The thickest portions of the 
cranial bones arc in the shaded arei’? 


broken and a decompression operation had been made 
With thirteen of the eighteen fractures with some 
degree of healing, there were contrecoup braises, and 
m four, direct bruises alone With one of these 
healed fractures there was an abscess of the left cere¬ 
bral hemisphere in front, the fracture of the right 
posterior fossa and no outside bruise of the brain, m 
otlier words, the abscess opposite the fracture 


CONCOMITANT BRAIN INJURY 
The injuries of the brain concomitant with frac¬ 
tures of the cranial bones are preponderantly of the 
outside of the brain, owing partly to the inbending of 
the cranial bones, but chiefly to the bumping of the 
brain against the cranial bones Most fractures of the 
cranium result from causes which first set the 
head into rapid motion and then suddenly 
stop the skull against a firm object The 
brain, floating as it does in the cerebrospinal 
fluid, lags in the movement of the head, so 
much so that when the head stops moving the 
brain receives its greatest injury by bumping 
against the cranial bones directly opposite 
where the cranium is broken When the 
bones of the temporal fossae or of the nuchal 
planes of the occipital bones are fractured, 
because of their thinness, there is frequently 
a bruise directly under the fracture resulting 
from inbending of the bone and compression 
of the brain The back half of the cerebrum 
IS larger and heavier than the front half, and 
because of this the front poles of the cere¬ 
brum are more frequently and more exten¬ 
sively bruised than the back poles If the lat¬ 
eral ventricles are enlarged (internal hydro¬ 
cephalus), the sides of the brain and front 
poles are more easily tom As a result of 
these factors the frontal and temporal lobes 
are the most frequent site of injury, injuries 
of the back of the head have a large percent- 

age of contrecoup bruises, of the sides, the next largest walk, floor, etc 
percentage of contrecoup bruises, and injuries of the 
front are more frequently associated with large direct 
braises than with large contrecoup bruises 


DEGREES OF BRAIN INJURY 
That the degree of brain injuries may be indicated 
m some way, they are roughly divided into seven 
groups, according to severity 

I Seiere lacerations of the brain from 4 to 6 cm m 
diameter and extending into the brain 4 or 5 cm Here there 
IS a defect m the surface filled with clotted 
blood and torn brain tissue There iiere 
fiftj-four injuries of this tjpe, and in fif¬ 
teen the tear had extended into one of the 
lateral ventricles (Figs 14 and 22) In 
fhirfy-ninc of the fifty-four, bleeding con¬ 
tinued intracerebrally for a few centi¬ 
meters, so that m places on some of the 
surfaces made bv coronal sections of the 
brain bevond the margins of the bruises 
of the outside there were hemorrhages 
inside of the brain not connected with 
the surface (Figs 12,13 and 14) Thirtj- 
six of the tatter occurred m the frontal or 
temporal lobes, three in the occipital lobes, 
usualK with severe injuries (street car, 
automobile, high falls, etc ) There vv ere 
subdural hemorrhages with all fifty-four 
injuries, weighing from 10 to 220 gm All 
except eight were contrecoup injuries 

2 Bruises of the brain, usuallj wedge-shaped, in which the 
brain is infiltrated with blood from 2 to 4 cm deep in a 
place 4 or S cm in the largest outside dimensions (Figs 
25, 30 and 32) The leptomeninges covering the bruise are 
usuallj torn, the brain is lacerated from 1 to 2 cm deep, the 
adjacent tissue is thickly infiltrated vv ith blood, and the mar¬ 
gins are edematous and dotted with petechial hemorrhages 
Subdural hemorrhage is alvv ays present, but in amounts vary¬ 
ing from a few grams up to 100 gm Bruises of this type 
were the most frequent of all of the larger bruises There 
were 248 in this senes 182 contrecoup and sixty-six direct 

3 Bruises, frequently with the leptomeninges intact, from 
1 to 1 5 cm deep, w ith little laceration of the brain tissue 
There is generally hemorrhage into the brain, wedge-shaped 
on cross-section (Figs 11, 16, 24, 25, 27 and 28) These are 
found with cranial fractures m which the trauma is usually 
of such a degree as might result from a short fall on a side- 



_ 4 —The fract^tires Ehown in this 
illustration and in Figures 5 6 and 7 
mav be taken as ^composites * that is 
to say, they represent conditions uith 
extension from the vault down into 
the different fossae (Figures 13 4 
S, 6 and 7 are taken from LcDentu 
A and Delbct Pierre Nouieau trait6 
de chirurgie XlII Auiray M MaJa 
dies du crane et de 1 encephale Pans 
1909 ) 

They are also frequently associated with the 
severe injuries, mentioned abo\e, that is, with a blo« on the 
back of the head on the right side the large bruise will be 
of the left frontal or temporal lobe, while one of these more 
superficial bruises will be found of the right frontal and 


the arches come 
gether at the body of the sohenoid 
bone they are curled up at their ends 
because of this, fractures radiating 
down into the base of the cranium 
course toward the body of the sphe 
noid bone as shown m many of the 
illustrations 
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temporal lobes or of the right side of the cerebellum (Figs 
11, 24 and 25) This tjpe of injury nas present with about 
35 per cent of all the fractures In onlj fifteen when these 
were the largest bruises present were there subdural hemor¬ 
rhages w ith clots w eighing more than 10 gm, and in only 
two did they weigh as much as 90 gm 

4 Superficial contusions represented by closelj set petechial 
hemorrhages of the cortex in places from 1 to 15 cm 
in diameter (Figs 21, 24, 27 and 32) The meninges are 
intact and usually there is a little bleeding into the lepto- 
meninges about the contusion One or more of these con¬ 
tusions IS usually present when the brain is severelj injured, 
oftentimes five or six. Like those in Class 3, thej are in 
those parts of the brain some distance away from the direct 
line of force (Figs 16, 21 and 24) Some of them were 
the only gross evidence of direct injury of the brain 

5 Hemorrhages into the pons and medulla, chief!} the pons, 
centrally located, often multiple and the individual hemor¬ 
rhages from 1 to 3 mm in diameter (Fig 18) These are 
usually contrecoup in location, that is to sa}, the fractures do 
not course through the bones adjacent to the brain-stem The 
explanation of these hemorrhages is variously stated contre¬ 
coup bruising, stretching of the brain awav from the brain¬ 
stem because the former is more movable, and interference 
with the blood supply of the pons and medulla (infarction) 


INCIDENCE AND NATURE OF BR\IN INJLRIES 
Brain Injuries luth Fractures of the Posterior 
Fossae —In 149 (83 70 per cent ) of tlie 178 frac¬ 
tures, the largest bruise of the brain was contrecoup, 
in sixteen (8 98 per cent) direct, and in three both 
the contrecoup and direct bruises w ere of equal extent 
In the remaining ten the brain injury was slight 
When the fracture was near the midline, the bruising 
was usually fairly sjunmetrical of each frontal lobe at 
the tips, lower outer margins and of the tips of the 
temporal lobes (Figs 20, 21 and 22) Whth tlie frac¬ 
tures coursing more outw'ard from tlie midhne and 
forward m the posterior fossae, the contrecoup bruises 
were chiefly of the opposite side of the brain (Figs 
10, 11, 12 and 13) As a rule wnth the violence 
applied close to the back of the ear, the frontal and 
temporal lobes on that side were little if an} bruised 
In 159 of this 178 (89 32 per cent), one or both 
frontal lobes bore bruises, tears or both, in 120 (67 41 
per cent ), the temporal lobes had so suffered, in six¬ 
teen (8 98 per cent ), the occipital lobes, and in fifty- 
five (30 89 per cent), the cerebellum As already 





There were eighteen brains with hemorrhages in the brain¬ 
stem with fractures of the posterior fossae in thirteen mul¬ 
tiple, and in five a single hemorrhage from 2 to 4 mm in 
diameter In thirteen of the 166 fractures of the middle 
fossae, there were hemorrhages in tlie pons, ten of these 
patients lived less than one day, one three days, one seven 
dajs and one ten da>s There were three vvitli fractures of 
the frontal fossae, and all were associated with extensive 
injury of the brain There were brain-stem hemorrhages in 
eighteen of the fifty extensively comminuted fractures, twelve 
with the violence applied behind, five of the side and one of 
the front of the skull In the forty-nine fractures of tlie 
vault, there were hemorrhages in the brain-stem in five, 
and none of these patients lived longer than one dav in the 
hospital ^ 

6 Small intracerebral hemorrhages, usuall} in the cerebral 
basal ganglions, from 5 to 10 mm in diameter There were 
onl} SIX of these in the 504 fractures of this series (Fig 18) 

7 Small intracerebral hemorrhages about 1 cm in diameter, 
usuall} single, occurring when an extradural blood clot com¬ 
presses one of the hemispheres The} are alwa}s in the 
compressed hemisphere They were present with only four 
of the 104 large extradural hemorrhages (Fig 30) 

2 Greenacre Phjllis Multiple Spontaneous Intracerebral Hemor 
rhages, a Contribution to the Pathology of Apoplex> Bull. Johns 
Hopkins Ho«;p 2S 312 1917 

3 V*ith <omc of these hemorrhages sugar is found in the unne as 
It IS al«o with large spontan^eous (apoplexy) hemorrhages in the pons 


stated, the injuries of the frontal and temporal lobes 
were chiefly of their frontmost convolutions, under¬ 
surfaces and lower conv olutions, but with the point of 
injur}’^ high on the back of the head, the undersurfaces 
of these parts of the cerebrum were chiefly bruised, 
with the injur} at the level of the external occipital 
protuberance, the contrecoup bruises were chiefly of 
the frontal poles of the cerebrum, if at some distance 
from the midhne, the outer margins of the opposite 
frontal or temporal lobes were chiefly bruised, in 
short, there has not been observed any noteworthy 
deviation from the directly opposite location of the 
contrecoup bruising of the brain which is such a con¬ 
spicuous and important feature of the lesions accom- 
pan}ang the fractures 

Brain Injuries with Fractures of the Middle Fossae 
—In 103 ( 62 04 per cent ) of the 166 fracture', the 
largest bruises of the brain were contrecoup, in fortv- 
three (25 90 per cent) direct In the remaining 
twent} the brain injur} grossly visible was '' h sfiglit 
leptomemngcal hemorrhage of ab< 
the two sides of the brain 
which were without gross inju 
per cent ) of this 166, one or 
bruises, tears or both, m 1 ^ 
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or both temporal lobes, m thirty-eight (2289 per brain in thirty-one (62 per cent) of the fifty was 
cent ), the panetal lobes, in fifteen (9 03 per cent), contrecoup, in fourteen (28 per cent ), direct, and in 
the occipital lobes, and in ten (602 per cent), the 
cerebellum The bruises of the frontal lobes were 
mostly of the outer margin and undersurface 


In only 

a few instances were the bruises of the frontal lobes 
deep, and then the external injury was of the back 
half of the parietal region of the opposite side The 
bruises of the temporal lobes were 
preeminently of the outer margin 




fig 8 (Case 23') —An c’<tensi\c traumatic 
comminuted fracture of the cranial huncs with 
an independent fracture of the roof of the right 
orbit The fracture is 53 cm long Ihe 
scalp was bruised opposite the right mastoid 
region This man aged 52 was struck, bj a 
street car six hours before death 


and undersurface, depending on whether the-violence 
was applied low or high on the vault, respectively 
(Figs 23, 24, 26 and 27) One or both of the tem¬ 
poral lobes were bruised whenever the brain was 
injured 

Bruises of the Brain 'imth Fractuics of the Fiontal 
Fossae —In thirty-fi\ e (57 37 per cent ) of the sixty- 
one, the greatest bruising of the brain was direct, in 
thirteen (21 31 per cent) contrecoup In forty-four 
(72 13 per cent), the frontal lobes were biuised or 
torn, in seventeen (27 70 per cent ), one or both tem¬ 
poral lobes, in three (491 per cent), one or both 
parietal lobes, in nineteen (31 14 per cent), one or 
both occipital lobes, and in ele\en (1803 per cent), 
the cerebellum In thirteen brains there was no gross 
evidence of injury, and in thirty-seven of 


five, both the contrecoup and direct bruises were 
equally severe In only two of the fifty brains were 
the injuries slight, consisting of direct leptomeningeal 
hemorrhage The point of external violence was used 
in deciding whether the bruising was contrecoup or 
direct, because some of the fractures encircled the 
skull, and especially through the 
middle fossae In thirty-mne of 
the fifty (78 per cent), one or 
both frontal lobes were bruised 
or torn, in thirty-seven (74 per 
cent), one or both temporal 
lobes, m seven (14 per cent), 
one or both parietal lobes, m 
eight (16 per cent), one or both 
occipital lobes, and in sixteen (32 
per cent ), the cerebellum Of 
the twenty-seven fractures in 
which the violence was applied 
behind, the contrecoup bruising 
was greatest in fourteen, in four, 
direct, in eight, chiefly centre- 
coup, hut the direct bruises were 
also large, and in one there was 
little injury of the brain Of the nineteen with the 
violence applied to the side of the skull, m nine the 
contrecoup bruising was greatest, in five, direct, and in 
five chiefly contrecoup, but the direct bruises were also 
large With the external violence applied in front, the 
direct bruises were greatest in three of the four, and 
in one the brain injury was slight 
Biatn Injniics tvtfh Fiactuies of the Vault —In 
thirty-nine (79 59 per cent), the greatest bruising vas 
contrecoup, in nine (18 36 per cent), direct, and in 
one, the brain injury was slight In eight of the thirty- 
nine brains, the contrecoup bruising was only slightly 
greater than the 
direct The frontal 
lobes were bruised or 







Tig 10 (Case 24) —^Typical linear fracture of tbe 
right posterior fossa resulting from the patient s 
falling backward and striking the liack of the head on 
a cement floor The patient was a white man aged 45 

the sixty-one fractures the brain injury 
was slight (or no injury was present), 
death resulting from other causes (m 
nine from meningitis, in eight, from 


Fig n (Case 24) —The location of the 
contrecoujk tears of the left frontal and 
temporal lobes (Class 1) the superficial con 
tusioh of the right frontal lobe (Class 3) 
and the extent of traumatic leptomeningeal 
hemorrhage The front half of the left 
cerebral hemisphere was covered b) a sub 
dural clot and at the tears the clot was 
from 8 to 10 mm thick Altogether the sub 
dura! clot weighed about 25 gm 


Fig 12 (Case 24)—Coronal sec 
tions (anterior surface) through 
the frontal and temporal lobes show 
mg the depth of the contrecoup 
bruising (Class 7) 


torn in thirty-nine (79 59 per 
cent ) of the forty-nine frac¬ 
tures, the temporal lobes in 


delirium tremens, in six, from broken bones, in five, thirty-three (67 34 per cent), the parietal lobes in six- 
frnm poileDsv in two each, from bronchopneumonia teen (32 65 per cent ) , the occipital lobes m nine (18 36 
ind intSnTm^^^^^^ and in one each, from uremia, per cent), and the cerebellum in six (12 24 per cent ) 
tetanus drowning, syphilis and so-called pachymenm- The contrecoup bruises were mostly of the under- 
interna') surfaces of the frontal and temporal lobes, usually 

Inpirfcs mth Eilnswely Comminuted Fiae- with many contusions of the type included m Class 4 
Hires of the Ciaminn—The greatest bruising of the (Figs 31 and 32) 
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SLBDURAL TRAUMATIC HEMORRHAGES 
Subdural traumatic hemorrhages result most fre¬ 
quently from lacerated cerebral veins where the brain 
IS bruised Also of importance are the bleeding, tom, 
cortical I essels Infrequent sources of subdural hem¬ 
orrhage are torn dural lenous sinuses and the larger 
cerebral arteries of the base of the brain In order to 
obtain facts for a better understanding of the location 


and extent of subdural hemorrhages, as much of the 
blood as could readily be removed from the torn brain 
without further injury ivas weighed, its distribution 
measured and the injury described, all with some 
accuracy 

Subdiual Hemonliages ■with Fiachtres of the Pas¬ 
te} tor Fossae —Examinations were made in 136 of 
the 178 fractures of this group In 115 of the 136 
there ivas subdural hemorrhage, 104 contrecoup and 
eleven direct In seienty-one of the 115 the blood 
iveighed between 20 and 210 gm , but the most fre¬ 
quent weight of these large clots was about 40 gm 
In the remaining forty-four 
there w ere usually only a few 
grams (from 1 to 10 gm ), and 
in a few' from 10 to 20 gm 
Of the large subdural hemor¬ 
rhages, fifty-four were local, 
that IS, confined to the front 
third or front half of the 
cranial ca\ it) , sei enteen W'ere 
more w idely spread o\ er one 
side of the cerebrum 

Of these large hemorrhages, 
sixty-six W'ere located alto¬ 
gether on one side Two of 
the large subdural hemor¬ 
rhages were contributed to b) 
tears of large cerebral \eins without sea ere injury 
to the brain 

Subdutal Hcttiorrhagcs ivith Fractures of the Mid¬ 
dle Fossae —Examinations were made in 134 of the 
166 fractures of this group In ninety-eight there was 
subdural hemorrhage Of these, m fift)-one the blood 
weighed between 20 and 310 gm, in the other forty- 
sea en much less In sixty-three the subdural hemor¬ 
rhage was contrecoup, in thirt)-fiae direct Of the 
large subdural hemorrhages thirta-six of the fifta-onc 


aaere contrecoup, and fifteen, direct Also, thirta-one 
of tile large subdural hemorrhages aaere local, and 
taaent) aa idely spread The small subdural hemor¬ 
rhages aa ere onl) a feaa millimeters thick and extended 
from 1 to 10 mm bejond the margins of the bruise 
from aa Inch the bleeding occurred \\ ith increasing 
size, the subdural hemorrhages spread mostl) up oaer 
the parietal lobe, the front margin adaancing less than 
the upper and back margins 

Subdural Hemorrhages i^tth Fractures of 
the Frontal Fossae —In taaenty-one of the 
fort) -eight accuratela described cranial 
injuries in this group there aaas subdural 
hemorrhage, and of these taaent)-one, thir¬ 
teen aaere direct and eight contrecoup 
There aaere onl) six large subdural hemor¬ 
rhages, fiae direct and one contrecoup, the 
latter beneatli the tentorium cerebelh 

Subdural Hemorrhages leith Extetisizelv 
Comminuted Fractures —In forty-three of 
the fifty fractures in this group, accurate 
records of the subdural hemorrhage or its 
entire absence avere made There aa ere sub¬ 
dural hemorrhages in thirty-six taa enty 
large and sixteen small Eighteen large 
subdural hemorrhages aa ere contrecoup, and 
only taa o direct Taa ela e small hemorrhages 
aaere contrecoup and four direct In sea- 
eral cases there aaere both direct and con¬ 
trecoup subdural hemorrhages 
Subduial Hemoirhages until Fractures of the Fault 
—^There avere subdural hemorrhages in thirty-eight of 
the fort) accuratela described brains taa enta-eight of 
these aa'ere large and ten small -Ml but three of the 
large subdural hemorrhages avere contrecoup, and 
fourteen of the large hemorrhages aaere local 

TRAUaiATIC EXTRADURAL HEMORRII \GES 
Bleeding, aahich splits the dura aaa'a) from the 
cranial bones as a result of fracture, ma) result from 
laceration of the trunk or branches of one of the 
middle meningeal arteries, the dural aenous sinuses. 


the cerebral aeiiis at the point of entrance into the 
superior longitudinal sinus tears of the dura allowing 
free subdural blood to enter the extradural sjiacc, 
from the broken cranial bones, or from pericranial 
hemorrhages aaitli comniinutcd depressed fractures 
There aaere extradural hemorrhages in 199 (39 48 
per cent ) of the 504 fractures in tins senes Of the c 
199, 104 ( 52 26 per " _ large enough tcr-iiro- 

duce appreciable c die ' j,ffi 

246 gm) and n ' 



Fig 13 (Case 2o) —Coronal sections 
(posterior surface) through the frontal 
and temporal lobes showing contrecoup 
bruises of the left frontal lobe (Class 1) 
and intracerebral bleeding back into the 
left temporal lobe 



Fig 14 (Case 25) —Coronal ec 
tions (posterior surface) through 
the occipital lobes The bruise of 
the out«ide could not be «een from 
the undersurface with the cerebel 
lum attached (Class 1) and both in 
tracerebral bleeding be\ond the mar 
gins of the bruise and rupture into 
a \entncle 



Fig 15 (Case 26)—E^tensue traumatic com 
minuted fracture of the cranial bone*^ aa 9 cm 
long The cau«e of the fracture was undeter 
mined The scalp bruises were oppo’site the 
lambda The patient was a white roan about 35 
jears of age 



Fig 16 (Case 26) —Coronal cction (po tc 
nor surface) of the frontal lobe Contrecoup 
1 rui cs of Cla s 3 of tfie left frontal lobe an 1 
Class 4 of the right frontal lobe art hnwn 
here 
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few grams Of the large extradural hemorrhages, 
seventy-three (70 19 per cent ) were with fractures of 
the middle fossae, fifteen (14 42 per cent ) with frac¬ 
tures of the posterior fossae, ten (9 61 per cent ) with 
fractures of the vault, three (2 88 per cent) each 
with fractures of the frontal fossae and fractures 
listed as extensively comminuted About 50 per cent 
of the small extradural hemorrhages resulted from 
bleeding of the broken bones, and 20 per 
cent from torn dural sinuses The re¬ 
mainder were probably due partially to 





Fig 17 (Case 27) —Heahng traumatic fracture of 
the skull of undetermined cause in a negro, aged 40 
This illustrates the course of man> fractures of the 
posterior fossae 


bleeding from broken bones and from pericranial 
hemorrhage 

Of the large extradural hemorrhages, forty-nine 
covered the temporal and parietal lobes on one side, 
thirty-four the temporal, parietal and occipital lobes 
on one side, fourteen one occipital lobe, six the 
frontal and parietal lobes on one side, and one the 
temporal and parietal lobes of both sides Of these 
large hemorrhages, forty-nine were attnbuted to bleed¬ 
ing from the anterior branch of one of the middle 
meningeal arteries, forty-four from one of the pos¬ 
terior branches, three to laceration of the superior 
longitudinal sinus (the blood in two weighed between 
25 and 30 gm, in the third about 60 gm on each 
side, that on the left removed by the surgeon) and 
eight, m which there were fractures of the posterior 
fossae, from one of the transverse sinuses, the blood 
m none of the latter weighing more than 50 gm 
Thirty-six of the large extradural hemorrhages were 
with fractures of the middle fossae passing through 
the anterior parts of the fossae in the squamous por¬ 
tions of the temporal hones, and thirty-seven with 
fractures that passed through the middle and postenor 
portions of the fossae Comminution of the bones in 
the middle fossae occurred in less than half of the 
seventy-three large extradural hemorrhages, most of 
the fractures were of the linear type Fifty-four of 
the large extradural hemorrhages were on tlie left side, 
forty-nine were on the right side, and one was on both 
sides 

The usual shape of the blood clot of the large com¬ 
pressing t>pe IS oval, the margins thinnest and the 
center thickest The long dimension is obliquely 
directed up and back The lower border is seldom 
lower than the middle temporal convolution, and the 
upper border is usually 1 or 2 cm from the superior 
longitudinal sinus (only in six instances did the c ot 
reach to the sinus) The thickest portion of the dot 
IS usually at the middle of the outer surface of one ot 
the parietal lobes so that the greatest compression of 
the brain is in a line drawn horizontally through the 
middle of the parietal eminences The compression of 


the brain is saucer-shaped (Fig 30) The blood clots 
early, so that with death one or one and one-half days 
after the injury the dot adheres to the dura, when the 
calvarium is removed, rather than to the bones Later 
the clot becomes so adherent that it is necessary to use 
the sharp edge of a knife to detach it The a\erage 
dimensions of a clot weighing about 100 gm (this is 
an average weight) are 10 by 8 cm and from 3 to 

3 5 cm thick 
In nine of the 
large extradural 
hemorrhages caused 
by fractures of the 
middle fossae, there 
was no bruising of 
the brain grossly 
visible, in thirty- 
three there were only 
superficial bruises 
like those included m 
Class 3 of brain in¬ 
juries , in twenty-five 
there was sufficient 
bruising to allow 
from 5 to 20 gm of 
blood to enter the 
subdural space, and in six there were large sub¬ 
dural clots weighing from 40 to 120 gm In none 
of the fifteen large extradural hemorrhages resulting 
from fractures of the posterior fossae was the hi am 
without bruises, and in thirteen there were large 
bruises, contrecoup, and in the other two like those of 
Class 3 There were bruises of the brain in the 
remainder of the large extradural hemorrhages, fre¬ 
quently like those of Class 2 The proportion of con¬ 
trecoup and direct bruises was approximatelj the same 
in fractures with large extradural hemorrhages as w ith 
the fractures without such hemorrhages 
There were decompression operations m twenty- 
three of the large extradural hemorrhages, ni some 
with free blood still present at the time of the post¬ 
mortem examination in and beneath the decompression 
defect, and weighing from 60 to 120 gm Thee were 





Fjg 19 (Case 28) —Extensive comminuted traumatic fracture of the 
cranial bones 138 9 cm long in a white man aged 52 ivho while m 
the hospital suffering from chronic alcoholism jumped from a second 
story balcony to the mam floor and struck the cement floor head first 
There were superficial contrecoup contusions of the brain (Classes 3 
and 4) and moderate leptomeningeal hemorrhage Death occurred in fi\e 
minutes 

several decompression operations not included m these 
tw'enty-three m which the conditions postmortem pre¬ 
cluded conclusions as to w’hether a large extradural 
clot was present before the operation, and for these 
no mention of a large extradural hemorrhage was made 
in the descnption of the operation by the surgeon 
Sixteen of the twenty-three operations were with frac¬ 
tures of the middle fossae, three with fractures of the 
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examined him but none of them suspected the presence of a 
fracture of the skull, and one sent him to the hospital for 
the insane, where he lued seien hours and fiftj minutes 
No diagnosis was made in the hospital 
Postmortem examination reiealed a linear fracture of the 
right posterior fossa, 8 cm long, contrecoup bruises of the 
right frontal and temporal lobes and of the left occipital 
lobe, 40 gm of blood on the right side behind (extradural) 
and a bruise of the scalp at the mion 
Case 9—A man, aged 42 while intoxicated, was tripped 
bj a bo), October 9 and taken to the Cook Count} Hos¬ 
pital, where acute alcoholism and 
alcoholic dementia were diag¬ 
nosed, and where he remained 
until October 22, when he was 



Fig 29 (Case 32) —Traumatic com 
ihinuted and depressed fracture of the 
%ault and base of the skull •with inde 
pendent fractures of the frontal fos 
sae also a decompression defect m 
which fi%e loose pieces of bone were 
found bj the surgeon The superior 
longitudinal sinus was ruptured and 
extradural bleeding resulted on both 
sides that of the left was removed 
at the operation and 60 gm were 
found on the right side at the post 
mortem examination The patient a 
white man aged 35 lived eleven hours 
and thirt> minutes after being bit on 
the left «ide of the vault bi a heavj 
sron bar during a iigbt 


Fig 30 (Case 32) —Coronal section fpostenor 
surface) through the brain 1 cm posterior to the 
optic chiasm showing a tear (Class 2) at a intra 
cerebral bleeding from a bruise anterior to b and 
the saucer shape compression of the right cerebral 
hemisphere b> the extradural clot weighing 60 gm 
Traumatic hemorrhage of Class 7 at c 


sent to Oak Forest (an 
infirmar}) October 24 he 
was readmitted to the 
Cook Count! Hospital and 
Ii\ed for two da}S Skull 
fracture was diagnosed on 
the second entrance 

Postmortem examination reiealed a comminuted fracture 
of the right posterior fossa through the right petrous bone, 
in addition to contrecoup bruises of both temporal lobes that 
of the left, 9 b} 3 cm, and reaching to the lateral \entnde, 
into which bleeding had occurred, also there was an extra¬ 
dural clot coiering the right parietal lobe weighing 28 gm. 
There was no external sign of scalp injur} The extradural 
clots were brown and firm!} clotted the subdural mostl> on 
the left side and weighing onl} a few grams 
Case 10—A man aged 35 was struci b} another 
man in a fight It is not known whether the blow \ as 
struck with a fist or a weapon He was examinedb\ a 
ph}sician immediatel} who found ‘nothing wrong 
except complaint of headache” Suddenh after two 
or three hours he had a fit" and was taken to the 
Hospital of the House of Correction, where he lued 
two dais 

Postmortem examination re\ ealed a depressed com¬ 
minuted fracture of the right temporal bone, 120 gm 
of blood extradural on the right side m the parieto¬ 
temporal region, and a superficial bruise of the outside 
of the right parietal lobe There were no external 
injuries onl\ a swelling m the right temple 
Case 11 — A boj aged 8 jears run o\er hr an auto¬ 
mobile, ^o\ember 9, was treated at home until Novem¬ 
ber 28, when he was taken to a private hospital and 
epidemic meningitis diagnosed The same dav he was 
removed to the Cook Countv Hospital hv request of the health 
department, where he lived two davs, and epidemic meningitis 
was again diagnosed No one suspected skull fracture. 

Postmortem examination revealed a small fracture of the 
ethmoid plate, superficial contusions (mostlv suhpial hemor¬ 
rhage) of the frontal poles and left occipital lobe, and men¬ 
ingitis of the base of the brain (pneumococcus) Above the 
left cvebrow there was a scar 
C\<;e 12 — A mm aged 37, was in a fight, December 26, 
and fell to the sidewalk. He was taken to a private hospital 


where he remained four davs and where laceration oi the 
scalp was diagnosed. The phvsicians thought there was no 
skull fracture He was discharged and went home, hiit 
December 31, he suddeni} became verv sick and was taken 
to the Cook Count} Hospital, where he med eighteen hours 
and where skull fracture was diagnosed 
Postmortem e.xamination revealed a fracture of the mid- 
hne of the posterior fossae, and through the right petrous 
bone, in addition there were also superficial contusions of 
the tips of the frontal lobes, meningitis of the base, and a 
healmg laceration of the scalp at the mion 

Case 13—A man, aged 71, walked into a 
private hospital at 5 15 p m with lacera¬ 
tions of the back of the head which were 
dressed there and which he did not kmow 
how he received He walked out of the hos¬ 
pital Two davs later he was arrested and 
taken to the Hospital of the House of Cor¬ 
rection, where he lived four davs Here he 
was irrational and unable to talk, alco¬ 
holism and delirium tremens were diag¬ 
nosed 

Postmortem examination rev ealed a frac¬ 
ture of the left middle fossa, linear and 
10 cm long, also direct bruises of the left 
temporal and parietal lobes covered b} 
adherent brown subdural clots, weighing 
about S gm 

Case 14—A man aged 48 fell from a 
moving wagon, Januarv 20, and was taken 
home On the 24th he went to a phvsician s 
office and the phvsician thought he was 
suffering from alcoholism He remained at home for three or 
four da}S more, wildl} delirious and all this time in bed He 
was then taken to the Hospital of the House of Correction, 
where acute alcoholism was diagnosed and where he lived 
two da}s 

Postmortem examination revealed a fracture of the mid- 
hiie of the posterior fossae, 3PJ cm long, deep contrecoup 
bruises of the frontal and temporal lobes, large subdural 
clots about the bruises, an extradural clot in the left occipital 
region, and hemorrhages in the pons There was extensive 
hemorrhage into the deep tissues of the scalp behind 
Case 15—A man aged 45 was found on a sidewalk hv the 
police at 1 a m was taken to the police station where 
an ambulance surgeon diagnosed alcoholism and where he 
remained until 2 40 p m the same dav when he was taken 




Fig 3! (Case 33) —Traumatic CTicn ively com 
zntnuted and diastatic fracture of the Isull 1 ’3 
cm long mill an independent fracture of the 
roof of the right orbit The greate t ^calp injur> 
was over the back half of the nght pmetat b ne 
^15 man aged 35 fell from a ladder head 
about two hours before death 


to the Hospital of the House of Cor¬ 
rection Here skull fracture was 
diagnosed and he lived onlv thirtv- 
five minutes 

Postmortem examination revealed 
a fracture oi the right middle fossa 
18 5 cm long 200 gm. of blood extra 
parietal region superficial bruises r 
temporal lobe and a thin clot of 
temporal lobe There was no exa 


Fir 32 (Ca c 33) — 
vlultj[ile iiiK-rlicn! c n 
trrcoup cotitu ion <Cli < 
4» at o a c nirrctii 
tear of the Un It r orfi<r<* 
of the left frontal I ibe 
"It b tCH < I > ind a 
c ntrrr up Inn e of fir 
right fr nta! foljc fCU * 
2) at r T1 ^re %\crr J i 
gTD f I loo 1 in the left 
il iural ace c »irrir i 
the entire left cerebral 
hcirji<pl ere and onij- a 
few grans on tbe m! t 
cj Jc a c 
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Case 1(5—A man, aged 49, found on the street by the 
police at 1 a m, was taken to the police station, where he 
remained four hours, and then to a private hospital, where 
a physician diagnosed skull fracture and alcoholism He 
was then transferred to the Hospital of the House of Cor¬ 
rection at 6 a m, and died the same daj at 7 40 a m Skull 
fracture was diagnosed in the latter hospital 
Postmortem examination re\ealed a fracture of the right 
posterior fossa and traumatic diastasis of the right lamb- 
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of Correction, where he died, June 10, at 12 m Basal skull 
fracture was diagnosed 

Postmortem examination revealed a fracture of the mid- 
line of the lault and posterior fossae, SO cm long, also 
there were extensive contusions of the undersurfaces of the 
frontal and temporal lobes of both sides, 16 gm of blood 
subdural at the bruises, 30 gip extradural along the superior 
longitudinal sinus, and meningitis of the left temporal lobe 
Case 20—A man, aged 70, was arrested for acute alco¬ 
holism and kept in a police station for ten hours, 
then he was removed to the Hospital of the 
House of Correction, where he remained two 
days, lobar pneumonia and delirium tremens 
were diagnosed 

Postmortem examination revealed a fracture 
of the right middle fossa, 17 5 cm long, a large 
laceration of the right parietal and temporal 
lobes reaching to the lateral lentricle, 75 gm 
of blood outside the dura and covering the 
right parietal region, and extensile hemor¬ 
rhage into the right side of the scalp behind 

Other cases, such as these, concern cra¬ 
nial fracture recognized by physicians, and 
the patients transferred from one hospital 
to another 


Fie tS —Time of death of ninety five of the 104 patienfs dying wifli large extra 
dural hemorrhages Of the nine not shown in this graph five were found dead and 
four died between the eighth and the twenty second day after entrance to hospital 
(Other details connected with some of these extradural hemorrhages diagnosis opera 
tions, etc, are given in the article by Dr Mood} ) 


doid suture, altogether 24 cm long, m addition to contre- 
coup bruises of both frontal and the left temporal lobes, 
all superficial except the latter, winch reached to the lateral 
ventricle, there was blood in all of the ventricles of the 
brain There was only a little subdural hemorrhage about 
the bruises The scalp was lacerated at the inion 

Case 17—A man, aged 44, was arrested at 
2am and taken to a police cell, where be 
remained until Ham the next dav, the ambu¬ 
lance pbjsician having diagnosed incipient delir¬ 
ium tremens He became violent and was taken 
to the Hospital of the House of Correction, 
where he lived eighteen hours, and where delir¬ 
ium tremens was again diagnosed 

Postmortem examination revealed a linear 
fracture of the left lambdoid suture, right 
parietal bone and right middle fossa, there were 
also a contrecoup laceration of the left frontal 
lobe 4 5 cm deep, a large subdural clot covering 
the top and side of the left frontal lobe, a small 
extradural clot m the right middle fossa, and 
hemorrhage into the right eyelid There was no 
other sign of injury of the scalp, but in the deep 
scalp tissues of the right parietal region there 
was hemorrhage 

Case 18—A man, aged 24, to escape the 
police, jumped off a tram into the Drainage 
Canal At the Hospital of the House of Cor¬ 
rection, where he stayed one week no diag¬ 
nosis was made At home he complained of 
headache, and after ten days was removed to 
Cook County Hospital, where purulent menin¬ 
gitis was diagnosed, and where he lived one 
daj Postmortem examination revealed a frac¬ 
ture of the ethmoid plate and sella turcica, 
superficial contusions of both frontal lobes and 
meningitis of the base 

Case 19—A man, aged S3, was found intoxicated by the 
police 8 IS p m, June 6, the police took him to a police 
station, where he fell on the floor, the wounds sustained 
were dressed at a private hospital, and he was again taken 
to the police station, where he remained until 11 30 p m, 
June 7 He was then remo\ed to the Hospital of the House 


Case 21 —^A man, aged 62, was run over by an 
automobile about one hour before entrance to a 
hospital, where he was given first aid, he was 
then taken to another hospital, where a decom¬ 
pression operation was performed above the 
right ear, here he remained for three or four 
davs, and was then taken to the Cook County 
Hospital, where he lived three and one-half da>s and where 
old skull fracture, infected decompression wound and frac¬ 
tured ribs were diagnosed 

Postmortem examination revealed a fracture through the 
right petrous bone, 18 cm long, superficial contrecoup 
bruises of the frontal and temporal lobes, fibrinopurulent 



Figf 34 —Time in twenty four hour periods of death from fracture of the cranial 
bones and brain injuries of 403 of the 504 patients (upper line), and number of 
correct diagnoses during the same periods (lower line) The 101 remaining are not 
included because the tune for eighteen of them was from eleven to twenty two days, 
inclusive twenty seven had to do with persons found dead for thirty eight the records 
were incomplete and eighteen concerned healed fractures Any consideration of 
diagnosis must take into account the time under observ ation Therefore, such charts 
as were used by Bissell and LeCount (A Consideration of the Relative Frequency of 
the V'aTious Forms of Coma The Jouknal March 27, 1915 p 1041, Feb 17 1917 
p SOOJ are continued here 


meningitis of the top of the brain, and purulent ependymitis 
Case 22—^A man, aged 37, was struck bj a street car at 
midnight, December 18, and taken to a private hospital, 
where skull fracture was diagnosed, and where he remained 
for five dajs Because of mabihtj to assure pavment for 
hospital service, the patient was transferred to the (Sbok 
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Countj Hospital, where he lived until December 29, 
altogether eleven dajs 

Postmortem examination revealed a linear fracture of 
the midline of the base and left petrous bone, 385 cm long, 
there were also lacerations of both frontal lobes, contusions 
of the temporal lobes and a direct bruise of the undersurface 
of the cerebellum, a few small subdural clots at the lacera¬ 
tions, and fibrinopurulent meningitis of the cerebellum. 


TR4UMATIC FRACTURE OF THE 
CR4NIAL BONES 

CLIMCAL CONSIDERATIOIvS, WITH ESPECIAL 
REFERENCE TO EXTRADLRAL 
HEMORRHAGE * 

W B MOODY, MD 

CHICAGO 

Between August, 1911, and June, 1918, 908 patients 
entered the Cook County Hospital for “skull fracture ” 
This diagnosis was made certain for 547 of these 
either by operation or by postmortem examination 
Fracture of the cranial bones was diagnosed by means 
of the roentgen ray for 105 others The remainder 
(256) include patients w'hose illness and injuries were 
recovered from, and the conclusion that they also suf¬ 
fered from traumatic frac¬ 
ture of the cranial or other 
skull bones was not as ade¬ 
quately confirmed, for some 
small part of these, especially 
those m the hospital only a 
few hours, the diagnosis may 
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Chart 1—Number of days under obsenalion of sixt> three patients 
t\ith extradural hemorrhage found at postmortem examination but not 
recognized clmicall} 


hav'e been wrong Postmortem examination w'as made 
in all deaths but sixty-two, in fortj'-one of these no 
fracture of tlie skull was actually demonstrated 

These considerations, as w ell as others show n in the 
accompanying table, are simpl}'- prefatory^ since it is 
proposed to discuss here the extradural traumatic 
middle meningeal hemorrhages Of the total 908 
thought to be skull fractures (547 demonstrated as 
such), there were 100 with extradural hemorrhages of 
such size that compression of the brain bj the blood 
was the chief cause of death This condition was 
established for all the 100 patients either by operations, 
by postmortem examinations, or by both 

Diagnosis of traumatic extradural middle meningeal 
hemorrhage, found postmortem, w as not made chnicallj 
in sixty-three instances The time under observation 
of these sixty-three patients, whose compression of the 
brain vv as not recognized, is shown in Chart 1 It w ill 
be noted that twenty-four were in the hospital two 
daj s or more, the longest period for any single patient 
being twelve da) s 

Among other details regarding these extradural 
hemorrhages, shown in the table, is that all of the 
thirt)-seven patients m whom the condition was recog- 


nized had a decompression operation Of this number, 
twent)-six; died, twent)-one being operated on within 
twelve hours after entrance to the hospital (Chart 2) 
The longest period any one patient was under obser- 
v'ation before operation was seven da)s Following 
operation, eighteen died within tvvent)-four hours, 
three inside of the next two 
da) s and one patient on the 
twenty-second day (lobar 
pneumonia) 

As stated sixt)-three of 
the extradural hemorrhages 
w ere not recognized clini- 
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Chart 2—Time under obseixation before operation («olid line) 
and time betvseen operation and death (broken line), of twenty'six 
patients v,iUi extradural hemorrhages diagnosed and operated on 
one patient dying on the twenty second daj inth lobar pneumonia is not 
represented 


cally The maximum vv'eight of the extradural blood 
found postmortem w as 246 gm , the minimum, 49 gm , 
w ith an average of 110 5 gm for the sixty-three In 
the clinical records for all but tw o there w ere s) mptoms 
generally regarded as useful in the recognition of com¬ 
pression of the brain, nine patients had hemiplegia, nine 
rigidity of the muscles on one side, and nine had con- 
V ulsions, in tw enty-three tliere w as a positiv e Babinski 
reflex, and m some of the sixty-three the s) mptoms 
w ere combined m various vv ays 
In general, the pulse at the time of entrance and for 
a short time afterward was full and strong, from 65 


FIXDIXGS IX FIVE HCXDRED AND FORTV-SEV EX CVSES OF 
SKULL FR.VCTORE* 
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* In slxt> two deaths no po^tniortem f'emlnatlon wo« mod* Tn 
twenty-one of these fracture bad bt^cn prcv}ou_ly d inon tratctl Itornt 
gcnoJoglc diagnosis of «kull fracture wa* made In IC3 In taniv* jn not 
being sub cqucntly confirmed (by operation or portmortcin exnrnJnn 
tion) There was no roentgenographJe eildroce of fncturo of tbi ^tuJI 
In ninety Ix Jn^tanecs Serentcca of tbp e were found at nccroj y to 
be fracture 


to 90, the temperature from 97 to 99 F The mo*;! 

conspicuous features of pulse and temperii'Tc Is, 

however, are that in the eleven recovv., 

pression operation, the pulse and 

both lower than m other patients, 

equal!) to conditions before and a 


• From the Cooh County Hospital 
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DIPHTHCRITIC PARALYSIS—BOORSTEIN 


In twenty-seven of the clinical records blood pres¬ 
sure IS recorded, without, however, anything of impor¬ 
tance to comment on here because the observations 
were not repeatedly made for any single patient 
The other important features of these head injuries 
with one exception are indicated in the table This 
exception concerns the records of blood examinations, 
and of all these 107 were found in the entire number 
(90S) That there was an average leukocytosis of 
15,300 apparently makes this condition of importance 
in the recognition of skull fracture The number is 
so large that it is difficult to be accounted for by 
bronchopneumonia, and still less readily by meningitis, 
moreover, many of these blood examinations were made 
shortly after entrance 


POSTDIPHl HERITIC P 4RALYSIS 

WITH REPOKT or TWO CASES * 

SAMUEL W BOORSTEIN, MD 

NEW VOHK 

The most common form of polyneuritis encountered 
in children is diphtheritic paralysis Not many of these 
patients, however, come under the observation of the 
orthopedic surgeon, because either the children recover 
uithout any treatment, or they are brought to him too 
late, just as the case used to be with patients with 
anterior poliomyelitis who were brought to him only 
after the deformities were marked Thus, we do not 
have the frequent chance to see the proper benefit of 
early orthopedic treatment in diphtheritic paralysis 
I am anxious to emphasize particularly the value of 
orthopedic treatment in relieving the distressing res¬ 
piratory symptoms 

Diphtheritic paralysis occurs usually in the second 
or third week after the illness The frequency of its 
occurrence after the injection of antitoxin is hard to 
state, while without antitoxin it occurs in about 5 to 
15 per cent of the cases 

A distinction may be made between a localized and 
a generalized paraljsis In localized paralysis the soft 
palate is usually involved The palate alone may be 
involved or the muscles of the pharynx and larynx 
may also be paralyzed as well as the ocular muscles 
Paralysis of the muscles of accommodation is present, 
but reaction to light remains Paraljsis of the pharyn¬ 
geal muscles causes trouble in swallowing There may 
be regurgitation of fluids through the nose caused 
sometimes by difficulty in swallowing and again by the 
entrance of food into the larynx, owing to anesthesia 
of the epiglottis and paralysis of the muscles of deglu¬ 
tition The paralysis may involve the recurrent laryn¬ 
geal muscles, causing hoarseness and aphonia 

In the generalized form, the extremities are next 
affected In severe cases there may also be involve¬ 
ment of the muscles of the trunk and neck, and some¬ 
times of the diaphragm This distinguishes diphtheri¬ 
tic paralysis from other forms of multiple neuritis 

In cases in which the extremities are involved, there 
IS at first weakness, followed by paresthesia and then 
pain Then follow disturbances of movement, of sen¬ 
sation and of coordination Walking is exceedingly 
difficult or impossible Westphal’s sign is always pres¬ 
ent, and Romberg’s symptom frequentlv may be noted 

* Read before the Orthopedic Section of the Academy of "Mcdtcintf* 
Oct, 17, 1919 
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There are disorders of function of the bladder and the 
rectum Paralysis of the cervical muscles may be so 
complete that the head cannot be held upright 
Respiratory paralysis may be due to involvement 
of the phrenic or the intercostal nerves It is shown 
by occasional attacks of d>spnea and coughing As 
the diaphragm is usually affected, the breathing is 
entirely thoracic The respiratory movements are 
rapid, but irregular, shallow and ineffectual There 
is cyanosis The anxiety, distress and apprehension 
of the patient are sometimes terrible There is con¬ 
stant dread of impending suffocation 

PROGNOSIS 

Duration of the affection depends on its severity and 
extent A patient may recover from a slight localized 
paralysis in a few weeks The severer form lasts for 
many months, even for a whole year Recovery is, as 

a rule, to be expect¬ 
ed, though often it is 
much delayed and , 
frequently leaves 
deformities The 
deglutition paralysis 
IS quite serious Re¬ 
spiratory paralysis, 
myocarditis and ne¬ 
phritis are annoying 
complications 

TREATMENT 

Strengthening the 
diet is an important 
factor in the treat¬ 
ment of this condi¬ 
tion , hence the 
patient should be 
fed by a stomach 
tube if he is not able 
to eat The injection 
of serum is of 
doubtful benefit 
Absolute rest in bed 
is important, and 
early contractures 
should be prevented 
Massage and exer- 

I ig 1 (Cnse 2)—Position of collar CISC are Urgently 
Tins photograph was taken after recovery recommended 

REPORT OF CASES AND COMMENT 
Case 1— History —0 R, boy, aged 3 vears, referred to 
me by Dr Luttinger, Jan 27, 1919, had had diphtheria four 
weeks before No antitoxin had been administered, and 
paraljsis of all four hmbs developed two weeks after the 
attack 

Erammatton —There was paralysis of all four limbs and 
of the neck The patient appeared apathetic There was a 
marked drooping of the head forward, the eyelids dropped, 
speech was distinctly nasal, and could not be understood at 
all Respiration was thoracic, rapid, irregular and shallow 
The patient could not sit up There was marked interference 
with deglutition 

Treatment and Results —After noting the interference with 
the pharjngeal muscles and fearing the stretching of 
the paraljzed neck muscles I decided to apply something 
to prevent the stretching (devised on the same principle as 
apparatus used m anterior pohomvehtis or other forms of 
paraljzed muscles) and perhaps also to facilitate the respira¬ 
tory difficulties Remembering the principle of the Thomas 
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collar used to support the neck in cen ical Pott s di':eaEe I 
made a collar from thick felt, IVi inches m thicl ness and 
rather solid, and applied it m the tertical position The width 
of the collar corresponded to the distance between the chin 
and the sternum when the head was slightK hjperextended 
(Fig 1) This piece of felt was emeloped in softer felt, 
one-eighth or one-sixteenth inch m thickness The collar was 
put on, encircling the neck, and the ends were sewed together 
To m> great surprise the child began to breathe better imme¬ 
diately I then strapped the feet to present drop foot and 
ordered the patient to bed, learmg the general treatment to 
the familj physician. Dr Luttinger He took a culture from 
the child’s nose and found diphtheria bacilli still present He 
administered immediatel} 20000 units of antitoxin In a week 
a spinal brace was applied, the collar was left on and massage 
was ordered Later on, exercises were added The exercises 
were, of course the ones used m anterior pohomselitis In 
one and one-half months the child made a perfect recorery 

Though diphthentic paralysis is curable, considering 
the seventy of the symptoms, I believe that the ortho¬ 


It r\as a source of jo\ to note the interest of the nurses of 
tile childrens ward who spared no pains to earn out all 
orders The last examination -Vug 26 1019, disclosed no 
paralysis or weakness of am muscle. 

This case emphasizes a few points that are in con¬ 
trast to those noted in the first case Antitoxin was 
given on the second da}, and still paral}sis deteloped 
The improvement after the application of the collar 
was remarkable before its application the patient was 
getting w orse all the time 

The child w as cured w ithout a second dose of anti¬ 
toxin, W'hich means that the improiements in the 
first case w^ere also due entirel} to the orthopedic 
treatments 

Though children w ith diphtheritic paral} sis do 
recox er, still the x'er} rapid recox er} noted in these 
two cases is undoubtedly due to the orthopedic methods 
emplo} ed 


pedic treatments, especially 
the application of the collar, 
hastened the recovery I do 
not beliex e that the antitoxin 
was responsible for the re¬ 
covery, as most pediatricians 
admit the uselessness of anti¬ 
toxin in such a late stage I 
x\ as, how ever, skeptical about 
the orthopedic treatments 
till I had a chance to treat 
the second patient, xvho pre¬ 
sented very interesting fea¬ 
tures 

Case 2 —History — S W, boj 
aged 7, admitted to the medical 
service of Dr T F Reillj, 
Fordham Hospital, April 25 
1919, had had diphtheria two 
months previous to admission 
He had received S 000 units of 
antitoxin on the second day after 
the attack Six weeks later pa¬ 
ralysis of both upper and lower 
extremities developed The child 
could not speak or swallow, and 
had to be fed by a stomach tube 
for fen days 

Exaimnation —When I was 
called to see the patient, April 
29, there were paresis of both 
upper extremities and almost 
complete paralysis of both lower 
extremities with a tendency to 



Fig 2 (Case 11—Complete reco\er> Xole perfect s>n) 
metrj of the face Child is holding the brace which he was 
wearing before 


The benefit of the colhr 
cm possibl} be explained on 
tlie tlieor} that meclnnicall}' 
It rehex es the pressure on the 
tracliei and esophagus in¬ 
duced by the pressure of tiie 
head I am not, hoxxexer, 
prepared to say x\ hether that 
IS really the reason 

S29 Courtlandt Avenue 

Effect of Alcohol—The latest 
number of the special report 
senes issued bi the national 
health insurance medical rcvcarch 
committee embodies the results 
of an investigation made on the 
effects of alcohol on manual 
work and the coordination of fine 
muscular mov cments The pieces 
of test work to be done consisted 
in tv ping a memorized passage 
and correlating the number of 
errors with the speed attained 
in reproducing a given set of 
figures many times with a stan¬ 
dard pattern adding machine and 
111 pricking with an awl vertical 
rows of dots on a target sus¬ 
pended vertieallv alarms length 
The subjects included eight men 
and five women and duplicate 
sets of experiments were con¬ 
ducted before and after the tak¬ 
ing of moderate quantities of 


drop foot Breathing was thoracic, superficial and shallow 
The face was dull and apathetic The head drooped forward 
and the child could not hold it m an upright position The 
eyelids dropped The patient could not speak He was still 
being fed by the stomach tube If liquids vv ere taken, regurgi¬ 
tation through the nose occurred 
Treatment and Results —Remembering the benefit derived 
from the felt collar in the first case I applied a similar one 
to the second child Plaster casts were applied to the feet 
at the same time The child began to improve immediatelv 
The sudden improvement brought great joy to the kind nurses 
of the childrens ward who had shown a devoted interest 
m the case IVithin a few^ davs the child took food him'elf 
and showed marked improvement m his speecli Alav 8 mas¬ 
sage and exercises were ordered, Mav IS the child was able 


alcohol m the form of wine, etc, both while fasting and with 
food The results of the c-xpcrimcnts went to show that alco¬ 
hol produced some effect in all of the individuals tested bv the 
tvping and adding machine methods The degree ol effect 
depended largelv on whether the alcohol was taken on an 
empty stomach or witli food for on an average it was about 
twice as toxic under the former conditions as under the 
latter In some subjects a moderate dose of alcoholic liquid 
taken with food produced no measurable reaction Such 
a nonreactive dose amounted to one glass of port (=18 5 
cc alcohol) in a male subject and to 4 ounces of port 
(= 22 C.C. alcohol) in a female subject When the alcohol 
was taken with food, the effect was slightlv longer m reach¬ 
ing Its maximum When alcohol (30 cc) was taken in 
5 per cent strength the effect produced was about three 
fourths as great as when it was taken m 20 per cent or 40 


to take a few steps when he was supported The casts were per cent solution \ similar difference vvas observed when 
removed, Hav 31 The child continued to improve and taking diluted brands (10 per cent -’'on leai ‘ 

lime 30 he vvas discharged, entirely cured, without anv brands (37 per cent alcohol)—Vi ” ’A 
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BLOOD PRESSURE IN OPERATIVE 
SURGERY * 

ALBERT H MILLER, MD 

PROVIDENCE, R I 

As a factor in the preliminary examination, for 
judging the condition of the patient during operation 
and in following up the postoperative recovery, the 
blood pressure examination is of great importance 
although as jet imperfectly appreciated 



PREOPERATIVE EXAMINATIONS 

The physical examination, which should invariably 
bemiade before any patient undergoes a surgical opera¬ 
tion, is incomplete without a study of the blood pres¬ 
sure Some of the pathologic conditions which bear 
directly on the chance of recovery from the operation 
and the anesthetic are indicated by characteristic blood 
pressure readings Nephritis is accompanied by a 
marked increase in the systolic and diastolic pressures 
Tuberculosis is regularly accompanied by a low systolic 
pressure Myocarditis is indicated by a low pulse 
pressure Incompetence of the aortic valve is indicatea 
by a high pulse pressure and a low diastolic pressure 
In some cases of aortic disease and also of exophthal¬ 
mic goiter, the fourth phase of the blood pressure wave 
extends to zero and the fifth phase is lacking Y ith 
the stethoscope applied at the elbow or at the popliteal 
space, the pulse sounds are heard without constricting 
the limb In other cases showing the high pulse pres¬ 
sure of aortic incompetence or of exophthalmic goiter, 
the same condition is found while the patient is under 
ether anesthesia, but this passes away early in the 

For Xtermining the index of the patient’s resistance, 
the rule given by Moots^ is of great value It may be 
thus stated 

The pressure ratio, a fraction having the 
numerator and the diastolic pressure as denominator, may be 

« ..d 60 p., cep. If .he rCo « e..^ ^ 

nr Inn there is reason to apprehend danger If the ratio lies 
m!”;. a »d ?S pee eenl, ,s P~baH, oper.ble, .t 

outside these limits, it is probably inoperable __ 

before the Centml Xeiv Vork Med.eal Assoc.at.on Syracuse 
T Am J Obst. 74 996 (Dec) 1916 


In checking up the accuracy of this rule in a series 
of 1,000 cases, it was found that in the operable cases, 
3 23 per cent of the patients died and 96 77 per cent 
recovered, in the inoperable cases, 23 07 per cent of 
the patients died and 76 93 per cent recovered “ 

ROUTINE EXAMINATIONS DURING OPERATIONS 

The importance of routine blood pressure tests in 
the course of surgical operations is not generally appre¬ 
ciated Catastrophes occur daily which might have 
been foreseen and prevented by attention to this sub¬ 
ject The apparatus required is simple The bulb or 
pump wfith release valve, for raising or lowering the 
pressure in the cuff, is joined to the gage by a short 
piece of tubing By a T, inserter m this tubin con¬ 
nection IS made with the usual cuff by a tube 3 feet in 
length The gage is attached to the patient’s pillow^ so 
as to be in the anesthetist’s field of view The cuff is 
wrapped smoothly about the arm and the outer folds 
secured by a safety pin A flat stethoscope bell is 
connected to ear-pieces by a tube 3 feet long The bell 
is provided with an elastic garter for keeping it in place 
at the bend of the elbow This apparatus is put in place 
before the anesthesia is commenced At five or ten 
minute intervals the anesthetist takes, by the ausculta¬ 
tory method, the systolic, diastolic and pulse pressures 
and records them on a chart on wLich are also entered 
the pulse and respiration rate, and other data of inter¬ 
est concerning the anesthesia or the operation Changes 
in the blood pressure will result from excitement, from 
obstruction to respiration, from overdose of the anes¬ 
thetic, from changes in the position of the patient, from 
unusual temperature in the operating room, and from 
hemorrhage or as the result of operative manipulation 

Hot and cold applications wnthin the abdomen cause 
a marked fall m the systolic pressure, but the change 



2 —Blood pressure apparatus from anesthetist’s point of vica\ 
gage attached to pillow in easy view thus obviating danger of leaving 
pressure tn the cuff between obser\attons during operations the arm to 
which the apparatus is attached need not be exposed 


IS usually transient A drop in the temperature of the 
operating room is follow'ed by a corresponding fall in 
the blood pressure, especially in the cases in which 
there is considerable visceral exposure When the 
operating room temperature is raised the blood pressure 
slowdy recovers An operation performed in a room at 
a temperature of from 50 to 60 F is certain to be 
accompanied by a considerable fall in the blood pres- 

2 Miller A H Boston M & S J 180 12 (Jan 2) 1919 
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sure, •\\liich wjII be especialh marked if the incision 
IS extensu'e and if there is a large exposure of ^^scera 
The operating room temperature should be a matter 
of concern and should not be allowed to fall below 
70 F in the course of an^ major operation 

EFFECT OF POSTLRE 

To determine the effect of posture on the blood pres¬ 
sure during operations under anesthesia, a senes of 
1 000 cases has been tabulated w ith regard to posture 
and blood pressure In this study, some confusion m 
the determination ot standard pressures for comparison 
was inevitable The standard pressures W'ere taken in"^ 
the dorsal position, some on the day before operation, 
some on the day of operation before the commencement 
of anesthesia, and some in the course of the anesthesia 
and the operation The standard pressures taken on the 
day before operation are sometimes increased because 
of excitement On the day of operation, the readings 
are frequently depressed as a result of the technic of 
preparation, including catharsis and deprivation of food 
and water, and following preliminary medication The 
pressures taken in the course of operations may ha\e 
been modi'ied by the action of the anesthetic or by 
operative manipulations The pressures for compari¬ 
son in the dorsal position haie been taken from ten 
to twenty minutes after the commencement of anesthe¬ 
sia Pressures m other positions ha\e been taken at 

aVBIF 1—LACK OF REACTION TO ISFOSCRE AND MANIPU 
I ATION OF INTFSTINE FOR MORE THAN AN HOUR 
UNDFR LIGHT ANISTHISIA IN FNPLORAIORA 
LAPAROTOMT AND RI DCCTION OP HIRNIA 
THROUGH FORAMFN OF WINSLOW* 
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a like period after the particular position has been 
assumed 

In the dorsal position the sjstohc pressure varied 
less than 10 mm m 55 per cent ot the cases, increased 
more than 10 mm m 22 5 per cent, and diminished 
more than 10 nun m 22 5 per cent 

In the lithotoniv position, the '•vstohe pressure varied 
less than 10 mm m 64 5 per cent increased m 24 4 per 
cent, and diminished mill per cent 

In the combined lithotomv iiid Trendelenburg posi¬ 
tion, the sjstolic jiressure varied less than 10 min in 25 


per cent, increased in 50 per cent, and diminished in 
25 per cent 

In the reverse Trendelenburg position, the sjstolic 
pressure varied less than 10 mm in 40 per cent and 
diminished more than 10 mm m 60 per cent of the 
cases 

In the Trendelenburg position, the sjstohc pressure 
varied less than 10 mm in 38 7 per cent, increased in 


TABLF 2.—RESULT OF TRANSFUSION FXPLORATORT L AP A 
BOTOMT AND G ASTRO LNTFROSTOMT FOR PVIORIC 
ULCFR WITH FNTFNSIVF HF3IORRHAGF * 
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4 1 per cent, and diminished in 57 2 per cent of the 
cases 

These figures indicate that in this series of operations 
under anesthesia In the dorsal position the svstoliL 
pressure tended neither to increase nor dimmish, in 
the lithotoni} position, it tended to increase in the 
combined lithotomy and Trendelenburg position the 
increase m the svstohe pressure was exaggerated, m 
the Trendelenburg position the pressure tended to 
decline and m the reverse Trendelenburg position 
there was a marked tendency to decline m the svstohe 
jiressiire 

The routine use of the reverse Trendelenburg or 
Fowler position following certain tvpes of operation 
has undoubtedl} contributed to unnecessar} fatalities 
Its Use must be condemned unless the patient’s condi¬ 
tion lias first been proved satisfactorv by blood pres¬ 
sure tests 

EFFECT OF ANESfllFSIA 

B} a light degree of anesthesia, in the absence of 
efficient dosimetric method^., we refer to a condition 
ot anesthesia characterized bv quiet resjnration, a con¬ 
tracted pupil, with no increase m the secretion of 
perspiration mucus and tears and the pulse and blood 
pressure not markedlv affected 1 he anesthetics, when 
carefullv administered do not usuallv cause i rise m 
blood pressure With cvanosis the sjstohc pressure 
is raised If excitement be present the svstohe md 
diastolic pressures and the pulse rate ire increased \ 
profound degree of general anesthesia is hi elv to 
be accompanied bv i rapid decline in blood jiressure 
The spinal administration of anesthcties is tollovvcd ’ 
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a distinct drop in blood pressure which freqiienth 
reaches the danger*"zone, in one instance, the sjstolic 
pressure had declined to 20 mm ten minutes after the 
administration 

The effect on blood pressure of oierdosage with 
anesthetics is not generalh realized Cholecystectonn 
hysterectomy and other major operations if free from 
hemorrhage may be performed under light anesthesia 
without marked effect on the blood pressure or the 
pulse rate Under the oierdosage of the anesthetic 
frequently emploied, a tremendous decline in blood 
pressure is regularly noted 

INDEX or SURGICAL SHOCK 

A falling blood pressure with an increasing puNc 
rate is the most certain indication of the incidence of 
surgical shock For determining the presence of shock 
McKesson’s^ rule is an important guide It is thus 
stated 

With a pulse rate of 120 or more, i pulse pressure of 20 mm 
or less, and a diastolic pre'^wire of 80 mm or less lu a patient 
who at the begmmng ol the operation IncI presented normal 
pressures frank shock Ins occuired It these low pressures 
are continued wxtfiout improvcnicut for more tlnii halt an 
hour, a mcious circle is generalh e=.taljhshe<l which without 
treatment, will cause the death of the patient 

In checking up the accuracj of this rule, it was 
found that m patients who were within the danger zone 
as determined the rule for more than twenti-fiac 
minutes the mortaht^ i ate w as 69 23 per cent" 

CONCI i &io\s 

Before every surgical operation a jilusical examun- 
tion should be made including an cstim ition of the 
blood pressure 

During operations, blood piessure tests provide an 
inealuable index to surgical shock hemorrhage, and 
anesthetic overdosage 

The sphjgmomanomettr should be used not onl\ m 
selected cases but also as a routine measure In this 
way w'e shall become accustomed to normal \anation'% 
in the blood pressure dunng operations and be able 
to detect the signs which indicate vital changes m the 
patient’s condition 

The Fowler position should not be used after an 
operation until the circulator}' condition has been 
proved to be satisfactory b\ blood pressure examina¬ 
tions 

131 Waterman Street 
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The Doctor’s DUemma —-The doctor like liis brothei pro 
fessional men finds himself in a tight place iit these davs 
where income and outgo make such close connections -but 
the doctor has an additional grievance The salaried man 
gets his pai such as it is on time The doctor frequenth 
has to watt for his and sometimes waits in vain Ml the 
other bills apparent!) take precedence over the doctors 
Not, sureb because his services are less valued or because 
he IS less m need but more because he has the feeling that 
in his profession service should rank above profit Were 
he to emulate the tradesman he w ould run the risk of low er- 
ing the splendid tradition of his brotherhood A minister 
almost never sues for his salarj A doctor must look at it 
m somewhat the same wa> If the ethics of a profession 
stand in such wise an obligation of honor sureb bes on 
those whom the profession serves to accept the same high 
standard and liie up to it—^Iilwaiikee Joitriwi 


AN OUTBREAK OF BOTULISM* 
DW'IGHT L SISCO, AM, MD 

COSTOA 

The outbieak of botulism reported heie occiiried 
m January, 1920, in an Italian family, living m the 
Bronx New York City The source of the toxin was 
shown to be a glass jar of factory packed California 
ripe olives These olives, consumed as such and also 
as part of a salad, caused the death of six of the seven 
members of the family who ate of them Bactenologic 
''examination of these olives was carried out by Mr 
Paul Orr m the Department of Preventive Medicine 
and Hygiene of the Medical School of Harvard Uni¬ 
versity , Dr Charles Krumwiede of the Research Lab¬ 
oratories of the New York City Department of Health, 
tlie Microbiological Laboratory at M^ashmgton, D C, 
and Dr Gettlar of Bellevue Hospital, New York At 
the present wntmg it is known that at least two of 
these laboratories have been successful in demonstrat¬ 
ing the presence of Baalim bofiiliiius and its toxin 
Mr Paul Orr, working m this laboratory, has suc¬ 
ceeded m isolating from the remainder of the olives 
Used bv the family a bacillus morphologicalh and 
culturally characteristic of B botulmus A Mandlcr 
bltrate of the honor m which the olives not eaten were 
found proved toxic to animals as follows When 
injected intrapentoneally into a 12 gm white mouse, 
0004 cc of this filtrate caused death m seventy-four 
hours One-tenth c c of this filtrate gn en to a 200 gm 
guinea-pig by mouth resulted m death in sixty-eigbt 
hours A 410 gm gumca-pig which was given 3 cc 
of the same filtrate by mouth, was found dead twelve 
houis later One-tenth cc of antitoxin (Graham) 
injected intrapentoneally and simultaneously with 
0 1 c c of the Mandler filtrate failed to protect an 
11 gm white mouse, death occurring m four hours 
rills indicated that the toxin m the olives was fonned 
h\ an organism not homologous to the one used by 
(jraham in the orenaratioii of the antitoxin The toxin 
was destroyed hv heating to 80 C for two minutes 

Thcie weie eight members in the D family Mary, 
the mother, aged 33, Paul the father, aged 36, Domi¬ 
nica, a son, aged 16, 'kntonio a son aged 13, Angelo 
a brother of Paul aged 26, Dominick a brother of 
Paul, aged “16, Lena, a daughter, aged 9, and Joseph 
a son, aged 7 Dominick lived down town in Man¬ 
hattan but all the other niembeis of the family lived 
together in the Bronx Dominick frequently brought 
ripe olives to his brother’s home, and it was he who 
furnished the jar of olives and made the salad that 
caused the deaths 

The diagnosis was not made until a necropsy per¬ 
formed on the body of the second member of the 
family' to die suggested the possibility of food poison¬ 
ing It was then recalled that an outbreak of botulism 
due to ripe olives (the Detroit outbreak), had been 
described in a v ery recent journal Investigation of 
tins clue led to the discoveiy that all the membeis of 
the family' had partaken of npe olives, and were pre¬ 
senting symptoms of botulism A detective was imme 
diatelv sent to the D home with orders to confiscate 
all foodstuffs m the house 

•This work IS a part of the wve tj^ation of food poi oning con 
ducted under the direction of Dr M J Rosenau professor of prcvcnttvc 
medicine and h>giene Medical School of Hirxard Unuer'ot) Tl»e 
in\csttgations are made under the au pices of the Advisor> Committee 
on the Toxicit> of Preser%ed Foods of the ^atlonal Research Council 
xnd under a grant of the Rational Canners A® ociafion 
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The investigation here reported was begun after 
four of the family w ere dead, one so far gone that he 
could give no information, and one so ill that he could 
hardly talk The two surviving ones were children, 
aged 9 and 7, respectiv ely, and consequently could not 
be depended on for much information As a result, 
many ver}' desirable details are lacking in this report 
Through the kindness of Mr B R Hart, Chief, East¬ 
ern District, United States Food and Drug Inspection, 
I was able to w ork with the gov ernment inspectors, and 
thus secure much information which would not other¬ 
wise be available Inspectors Olof Olsen and F L 
\\ ollard, U S Bureau of Chemistr}, the Fordham 
Hospital, the New York City Health Department, the 
Medical Examiner’s Office, and Dr Louis J Ferrara 
offered all the assistance possible 

EFIDEMIOLOGV 

The ohv es responsible for this outbreak w ere “giant” 
size, California npe olives, packed in 14 ounce (net 
weight) glass, hermeticall}' sealed jars Thej' were 
not the same brand of ohv es that vv ere responsible fo»- 
the outbreaks m Canton, Ohio, and in Detroit in 
August and October, 1919, respectively The present 
available information makes it seem quite probable that 
they came from an entirelv' difterent section of Cah- 
tornia than the olives responsible for the first two 
outbreaks The olives concerned m the present out¬ 
break were packed by a California olive company for 
a New York City distributing company They bore 
the private label of the latter company The distribut¬ 
ing company ordered the olives, Oct 11 1917, and 
received them, '\pril 4, 1918 but they rejected this 
shipment because the olives were not of good quality, 
branding them as “impossible ’ and declining to put 
them on the market under their label The olives vv ere 
then placed m a New York warehouse by the Cali¬ 
fornia companv Thej were resold and placed on the 
market bv the California olive companv, which m the 
meantime had undergone a reorganization After con¬ 
siderable shifting and circulation among several New 
York distributers and wholesale dealers, thirty cases, 
720 bottles, of these olives, were sold, Oct 28, 1918, to 
the retail dealer who, m turn sold the infected jar to 
Dominick The New York distributing companj pro¬ 
tested, not onh to the California compaii}, but also to 
dealers m New York, the sale of these olives which 
they had rejected, under their private label, but the 
labels were not removed, and the olives continued on 
the market During the shifting and circulation of 
these olives, several of the persons who handled them 
stated lhat many of the jars were spoiled and unfit for 
s^'le One man, on purchasing a retail grocery store, 
threw away thirtj-seven jars because thej were not in 
good condition W hether or not anj of these numer¬ 
ous spoiled jars contained B botulmus will probably 
never be known Of the thirtj cases sold to the grocer 
who sold the olives to Dominick, only five and one-half 
cases, 131 of the original 720 bottles, were on hand 
when confiscated bj the health authorities The 
remaining 589 bottles had been sold to customers m 
the neighborhood, none of whom, however, had made 
any complaint to the storekeejter \\ hether or not anj 
illness had occurred m these homes, attributed to other 
causes, since the sale of these olives began (Oct 28, 
1918) was not ascertained 

The exact date on which Dominick purchased the 
olives that caused the outbreak is not definitelv known. 


but he sajs it was sometime after Jan 1, 1920 Thus 
it will be noticed that the jar of olives responsible for 
the outbreak had been packed for at least twentj-six 
months, for it had been m New York Citj since 
October, 1917 

4mong the things commandeered bj the detective 
at the D home was one-half bottle of npe olives and 
two empty olive jars of the same size and beanng 
similar labels The tin cover ot the half filled jar 
was missing, but two other tin covers were found 
each bearing the same batch number In view of all 
the facts concerning these olives there is practicallj 
no doubt that thej all came trom the same batch 
Dominick, before his death, stated that he had pur¬ 
chased these three jars of olives at the same store, 
one just before Christmas, one just after Christmas, 
and the third shortly after New Year s, 1920 They 
were carried to the D home b} Dominick as a dehcacv, 
one jar at a tune Definite facts are not available, but 
It is reasonable to assume that one jar vv as consumed 
before another was opened, thus making it seem quite 
probable that the third jar vvas the one that contained 
the toxin 

As pointed out m the case histones, there is no 
definite proof that Marv, the first to die, ate npe olives, 
but certainly all mfonnation available indicates that 
she opened this third jar of olives, Januarv 8 or 9, and 
ate some of the olives, replacing the jar on its accus¬ 
tomed shelf, where it was later found bj the other 
members of the familj The unsettled conditions and 
irregular status in the home following her death and 
funeral make it seem verv probable that no olives were 
eaten until the following Tuesday night, Januar) 13, 
when the rest of the familj gathered at the home in the 
evening for supper As accurately as could be attained, 
this meal consisted of macaroni with tomato sauce 
and a salad prepared irom ripe olives, anchovies, 
pickled peppers, olive oil and vinegar Dominick 
stated before his death that he prepared this salad, 
saving that the olives came from a jar taken from a 
shelf over the kitchen table, that this jar had been 
previous!j opened, and that “several” olives had been 
removed He said that the other members of the 
family were seated abbut the tab'e as he prepared this 
salad Some of the olives were removed from the jar 
and placed on a plate trom which he took them one 
at a time, to cut them up for the salad According to 
him the other members of the familv helped themselves 
to these olives while awaiting the completion of the 
salad He did not know whether some ate more 
heartily than others He did state, however, that he 
noticed nothing wrong about the odor or taste of the 
olives, but on the contrarj found them ‘verj good,’ 
sajmg that he liked them ” 

No Statements concerning the odor and taste of the 
olives were obtained from other members of the familv 
before thev died When asked if he washed the 
olives before putting them m the salad he nodded an 
affirmative answer, but this assertion is open to much 
doubt m view of the other facts of the ca=e Paul 
the father, stated before liis deatii that ‘cvervbodv ’ 
ate olives Lena, 9 je'rs old, developed no svmptoms, 
but insists that she ate one wliole olive which her 
father handed her at her request When asked whv 
she ate no more she smiplv stated that 'he didn t want 
aiiv more, ’ but said that «he foun'' neither the t 
nor the odor disagrecaU' sj ^ da, 
them ’ She did not ss c; 
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that her brothers, Dommica and Antonio, weie Ner}' 
fond of ripe olnes, and tliat she saw them taking olnes 
from the plate and open jar while the salad was being 
prepared She also said that her mother was very fond 
of olives, and that she had seen her, on several occa¬ 
sions, remove olives from an open jar and eat them 

The exact hour at whidi tins meal occurred is not 
known, but it is reasonable to assume that it w'as not 
before 6pm Assuming such to be the case, definite 
symptoms of botulism had developed in all those who 
show'ed symptoms at all m from four to fift} hours 
after this meal 

REPORT or CASES 

Case 1—Mary, the mother of the familj, was the first to 
become ill Information concerning her death is found m the 
follow ing statement made b} Dr L J Ferrara her physician 

“Jan 10, 1920, I was called in at 8 a m and saw the 
motlier, Mary, in bed suffering from a choking sensation, 
with partial blindness The history obtained was that she 
had been worrying and cr\ing the entire night before 
Vomiting began at 10 p m lanuary 9 I looked in her 
throat and found it practicalh normal I asked her to take a 
drink, which she was unable to swallow I then examined 
the eyes and found them to react to light, she could recog¬ 
nize me and rarious objects which I held up to her, she 
said her vision was blurred Temperature was normal Her 
pulse was about 80, snappv and bounding Reflexes were 
normal There was no tenderness or pain m the abdomen 
History as to possible poisoning from alcohol or food prod¬ 
ucts was negative At 12 noon (of the same day) I was 
recalled and found on my arrival that the patient was dead 

'On questioning the husband Paul stated that his wife 
had been treated two years ago for kidnev trouble that 
since then she had had off and on puffiness of the eyes and 
some swelling of the limbs In view of this history I signed 
her death certificate as ‘uremia chronic nephritis ’ ascribing 
the dimness of vision to alhuminuric retinitis' 

No definite data concerning the consumption of ripe 
ohves bj her is available but all the information at 
hand makes it seem quite probable that on Tantiar) 8 or 
9 she opened the contaminated jar of olives and ate 
two or three or more of tliein The fact that ripe olnes 
had been kept m the house, that the) always stood on 
a shelf over the kitchen table, and that Mary was 
particularly fond of them and had been observed to 
eat olives taken from such a jar On prev lous occasions, 
makes such an assumption quite reasonable This 
assumption is further substantiated by^ the fact that 
the jar of oliv^es used later by the family in the salad 
w'as found open with “several’ oliv'es removed No 
definite statement as to the number actually missing 
could be obtained There is no w ay of telling how soon 
after eating olives her symptoms appeared or how long 
symptoms had been present before she was seen bv her 
physician, although it is stated that she vomited ten 
hours prior to the visit of her physician It seems 
reasonable to estimate that death occurred fifteen or 
tw'enty hours after the onset of symptoms 

CvsE 2—Dominica a son aged 16 became ill Tuesdav 
lanuarv 13, about 10 p m Dr Ferrara s statement concern¬ 
ing him IS as follows 

‘I was next called Januarv 14 at 7 a m , to see the son 
Dommica The historv, obtained from the fatlier and verified 
by the patient, was that he was seized on the ev^ening of 
January 13 about 10 p m with a choking sensation and 
inability to swallow with a partial loss of vision vomiting 
and extreme w eakness He vv as unable to talk, ow ing to the 
pharyngeal paralysis and wrote answers to my questions 
on a piece of paper His mental condition at the time was 
normal He did not complain of abdominal pains Dommica 
was in bed and was unable to open his eves completelv. 


having a ptosis of both upper lids His pulse was v'ery weak, 
about 80 Temperature was normal There was no tender¬ 
ness of the abdomen There was no diarrhea, the bowels not 
having moved at all He could recognize various objects, 
such as matches, pencil and paper but his vision was also 
dim I washed his stomach with plain water, and removed 
a browmish dark fluid, vv ith a putrid smell 4 quarts of 
water being required before the liquid returned clear I put 
in through the tube a cup of strong black coffee to stimulate 
him and ordered whisky I sent an ambulance and had him 
removed to Fordham Hospital, where he arrived about 10 
a m, and died within a few minutes (thirty-two) after 
Ins arm al ” 

The diagnosis on admission to the hospital was “paralysis 
of the throat’ “migraine and ‘hysteria’ He failed to react 
to one thirtieth grain of strvehnin sulphate subcutaneouslv 
He was mentally clear and conscious to the last, and there 
were no convulsions 

The onset of svmptoms occuired four hours after 
eating the olives, and death occurred twenty-foui and 
one-half hours after the onset of svmptoms or 
twenty-eight and one-half hours after ingestion of the 
olives Information obtained from otlier members of 
the family shows that Dominica w'as unusually fond 
of ripe olives and alvvavs ate freely of them whenever 
they were available This fact, together with the rapid 
onset of symptoms and the profuse vomiting (sugges¬ 
tive of gastric irritation due to a large amount of 
toxin) makes it seem quite probable that he partook 
more freely of the ohves than the other* It was the 
necropsy on his body winch led to the suggestion of 
food poisoning and 1 iter to the diagnosis of botulism 

CvsE 3—Paul, the father aged 36, was the next member 
of the family to fall ill Wednesday afternoon, January 14 
he noticed that he had considerable diflicultv in expectorat¬ 
ing When seen bv his physician at 4 p m there was dim¬ 
ness of vision diplopia, marked prostration and weakness 
diflicultv in swallowing and talking and thick glairv mucus 
in the mouth and throat which could be evacuated onlv with 
great difficulty He immediately walked to the Fordham 
Hospital, the admission diagnosis being paralysis of throat 
and partial blindness His pupils reacted onlv sluggishlv to 
light and accommodation Other reflexes w ere not influ¬ 
enced He vomited a small amount of material which was 
said to have a putrid odor There was no diarrhea, but 
instead marked constipation There soon developed ptosis 
of both evclids and complete aphonia He also complained 
of a distressing sense of pressure or weight in the epigas¬ 
trium Perspiration became very profuse Edema of the 
soft palate and pharvnx developed As respiration became 
more difficult cyanosis became more marked, and death due 
to respiratorv paralysis, resulted Mental clearness was 
present throughout 

The highest recorded temperature was 99 8 F The pulse 
rate never exceeded 92 beats a minute and the greatest 
respiratory rate recorded was 24 a minute The white blood 
count was found to be 10,600 The differentfal blood count 
was not abnormal and presented nothing of interest Lumbar 
puncture revealed a sterile and otherwise negative fluid under 
pressure sufficient to cause one-half inch projection of the 
stream The urine presented nothing of interest The onset 
of svmptoms occurred twenty-two hours after eating the 
olives and death occurred forty hours after the onset of 
svmptoms or sixty-two hours after ingestion of the olives 

Case 4—\ntonio a son aged 13 years, became ill at 8 
p m Wednesday January 14 He became much alarmed 
when a sensation of choking developed in his throat, and 
at 4 45 a in, January IS, walked into the Fordham Hos¬ 
pital His pupils were dilated and reacted sluggishly to light 
and accommodation Other reflexes were not obtained 
There was ptosis of both eyelids, dimness of vision, great 
weakness and prostration, difficulty in swallowing and speak¬ 
ing with later development of complete aphonia constipa¬ 
tion, thick, glairv mucus m the throat, profuse perspiration 
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and marked respiratorj difficulty and cyanosis, which pro¬ 
gressively increased as death due to respiratory paralysis 
approached At no time was mental clearness clouded 

The highest figures recorded for temperature, pulse and 
respiration yvere 100 2 F, 120 and 28, respectneU The pulse 
yvas irregular, but of good yolume The Wassermann test 
yvas negative The urine shoyved a very few pus cells, but 
yyas otherwise uninteresting 

The symptoms appeared tyventy-six hours after he had 
eaten the oliy es Death occurred forty -three and one-half 
hours after the onset of symptoms, or sixty-nine and one- 
half hours after ingestion of the olues It is not possible to 
Say how many oliy es this patient consumed, though the ay ail- 
able information makes it seem quite probable that he ate 
freely of them 

Case 5—Angelo a brother of Paul, aged 26 also became 
ill dt 8 p m Wednesday, January 14 His first symptoms 
yvere dryness of the throat thick speech, difficult expectora¬ 
tion and a choking sensation He yvas admitted to the Ford- 


Case 6—Dominick, aged 46, brother of Paul, walked into 
the Fordham Hospital at 4 30 a m, Friday, January 16 
complaining of a choking sensation and dimness of yision 
On Thursday, January 15, he had felt considerable appre¬ 
hension, and someyyhat indefinite indisposition, but noticed 
nothing definite until about 8 pm, \yhen there yvas difficult 
expectoration and some dimness of y ision He folloyy ed 
rapidly the course of the others presenting dilated pupils 
yvhich reacted sluggishly to light and accommodation but no 
invohement of other reflexes, diplopia ptosis of both eye¬ 
lids, great muscular yveakness and prostration difficulty in 
speaking and syvalloyying constipation mucus in the throat, 
profuse perspiration, a sense of chilliness, and gradual fail¬ 
ure of respiration with accompanying cyanosis, leading to 
the terminal respiratory paralysis He became somewhat 
irrational about an hour before death 
The highest recorded y allies for temperature pulse and 
respiration yyere 99 6, 120 and 24, respectuely The urine 
contained a yery feyv pus cells, but yvas otherwise negative 
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ham Hospital at 3 30 p m January IS the admission diag¬ 
nosis being paralysis of throat muscles ’ His pupils were 
dilated reacting only sluggishly to light and accommodation 
Other reflexes yyere present and actue There vyas ptosis 
of both eyelids dimness of y ision, great muscular weakness 
and prostration difficult speech leading to complete aphonia, 
dysphagia and some pain in the throat Constipation yvas 
marked The thick glairv tenacious mucus was present in 
the throat There was a distressing sense of pressure or 
yveight at the pit of the stomach ’ Profuse perspiration 
also yvas present The difficulty in respiration greyy pro- 
gressiyely yvorse and cyanosis deyeloped culminating in 
respiratory paralysis with death the patient maintaining 
mental clearness until shortly before death 
Temperature pulse and respiration were not recorded in 
excess of d9 6 F 120 and 24 respectively The urine other 
than a very few pus cells presented nothing of interest 
The onset of svauptoms oecurred twenty-six hours after 
the olives had been eaten Death occurred seventy-two hours 
after the onset of symptoms or ninety eight hours after 
ingestion of the olives 


The first symptoms appeared fifty hours after he had eaten 
the olives Death occurred seventy four hours after tlic onset 
of symptoms or 124 hours after ingestion of the olives 

This patient stated before liis death that he felt 
quite sure he had eaten only about two olives wliieh 
had been chopped up and jnit in the salad 

Case 7 —Lena aged 9 a daughter was taken to the Ford- 
ham Hospital January 14 with her father She was present¬ 
ing no symptoms at this time but was admitted for observa¬ 
tion merely as a precautionary measure She was quite 
positive that she bad eaten one ripe olive January 13 during 
the preparation of the salad but had eaten none of the 
salad During the night of lanuarv 17 it w is felt b\ some 
of the physicians that she showed some hesitancy in 'peccli 
and slight ptosis ot the right cvclid in addition to constipi- 
tion There was however no concensus as to the presence 
of these symptoms so that it seems impossible to stale with 
finality that she exhibited definite symptoms She was later 
discharged from the hospital apparently none the worse for^ 
her experience 
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Joseph, aged 7, a son A\as taken to the home of 
friends after his mother’s funeral, and was not present, 
Tanuarj' 13, when the other members of the family 
became infected He ate no olues and developed no 
symptoms 

SYMPTOMS AND PHYSICAL SIGNS 

The symptoms and physical signs Yvere much the 
same in all six cases As stated above, the onset of 
s)TOptoms varied from four to fifty hours after inges¬ 
tion of the contaminated food In general, the onset 
was gradual and not of such a nature as to cause 
apprehension on the part of the patient Reference 
to the accompanying chart and the individual case 
histones will re\eal the details of each case 

The incidence and progression of symptoms was not 
identical in all the cases, but followed the same course 
in general The first intimation of trouble seemed to 
be rather an indefinite indisposition, followed rapidly 
by muscular weakness yyIucIi giadually increased to 
great piostration Difficulty in expectorating thick 
speech, dryness of the mouth and dysphagia were 
among the first symptoms noted, seemingly due to 
mucus in the throat and perhaps also to beginning 
paralysis of the pharyngeal muscles As the disease 
progressed the mucus became thicker, glairy and more 
tenacious, and could not be eiacuated either up or 
dowm It Y\ as the source of mudi discomfort, and the 
patients made Yam efforts to iemo\e it Yvith their 
fingers or handkerchiefs As the paralysis of the 
muscles of the throat increased, sYvallow'ing became 
more difficult and the ability to speak diminished 
tOYvard an ultimate complete aphonia A sensation of 
choking, YMth more or less sense of constriction about 
the throat, Yvas noticed early m the disease by four of 
the patients 

The Yaiious eye symptoms were among the earliest 
manifestations Dimness of Yision, a blurring and 
mistiness, Yvas noted by all the patients Diplopia YY'as 
remarked by only tw^o of the six, but it is quite piob- 
able that it Yvas present in the others Dilated, slug¬ 
gishly reacting pupils Yvere obsened in three cases 
Other reflexes Yvere present and acti\e in three of the 
four cases examined Ptosis of the ey ehds in\ ariably 
deiHoped Nystagmus YYas obsened in one case 

Vomiting occurred in three of the cases and as far 
as the evidence Yvas aY ailable Yvas associated YVith large 
doses of toxin, yy-IucIy apparently produced gastiic 
irritation prior to paralysis In this outbreak as in the 
Detroit cases reported bY" Tennings, Haass and Jen¬ 
nings,^ the patients yyIio Yomited at the onset died 
sooner than the others Diarrhea YYas not present in 
any case but, on the contrary, constipation Yvas evident 
m all, eYidence Yvhich may be interpreted as local 
peristaltic paralysis A feeling of pressure and 
“yy eight at the pit of the stomach” was remarked by 
tYY'O of the patients A feeling of chilliness and pro¬ 
fuse perspiration YYas present in four cases Mental 
clearness, maintained until shortly before death, YYas 
stnlungly characteristic All the patients Yvere droYYsy 
and someYvhat comatose immediately before death 
One patient became someiY hat irrational about an hour 
before death Dyspnea did not manifest itself so 
much m rapidity' as m difficulty of breathing The 
highest respiratory rate recorded for any of the six 
patients YY'as 30 a minute The accessory muscles of 

1 Jennings C G Haass E \\ an I Jennings AT ^n Out 
breal of Botuhcm JAMA, 74 77 (Tan lOJ 1930 


respiration Yiere called more and more into play as 
the intoxication progressed, inspiration becoming more 
and more difficult and finally ceasing quietly Ythen the 
muscles refused to function any' longer Cyanosis Yvas 
obserY'ed in all cases as respiration Yveakened and the 
end approached Thirst, Yertigo, abdominal pain and 
diarrhea Yvere absent m all cases 

The pulse remained of good y olume and good qual¬ 
ity' throughout, although someiYhat rapid and variable 
m rate The highest late recorded YYas 120 a minute 
The temperature reaction w as not remarkable, 102 4 F 
being the highest recorded, and this folloYved the 
intraYenous injection of antitoxin A leukocyte count 
YYas made on only one patient, and this W'as found to 
be 10,600, the differential count Yvas not abnormal 
A lumbar puncture on the same patient reYcaled noth¬ 
ing other than someYYhat increased pressure The 
uiine YY'as negatne except for a Ycry' few pus cells 
found in three of the four patients YYhose urine Yvas 
examined 

TREATYIENT 

Elimination, stimulation and antitoxin were the fun¬ 
damental bases of treatment Stimulants such as 
strYchnm sulphate atropin, camphor-m-oil digitalis 
and coffee enemas yy ere administered as it seemed 
adY'isable Inhalation of oxYgen YYas also used for 
short periods Gastric laYage Yias performed as soon 
as the patient reached the hospital Cathartics for the 
most part, could not be syy allowed Magnesniin sul¬ 
phate and croton oil, YYhen introduced through the 
stomach tube, brought no results High colonic enemas 
usually brought good results Nutrient enemas YYcre 
also used, for the patients had difficulty in SYYalloYYing 
CYen liquids Warm blankets contributed much fo 
their comfort 

Antitoxin YYas not aY ailable until four patients Y\ere 
dead and one othei yy as so far gone that he YY'as past aid 
This left only' one patient, exhibiting definite symptoms, 
to Yvhom the serum Yvas administered This patient 
YYas Dominick, aged 46 At the time the antitoxin 
was given, just forty'-eigbt hours after the onset of 
symptoms, he was presenting tlie following manifesta¬ 
tions of the disease dimness of y ision, diplopia, ptosis 
of both eyelids, great difficultY in speaking inabihtY to 
sYYalloYV, much glairy, tenacious sputum in the throat, 
great prostration and Yveakness, profuse persipration, 
and respiratory' difficulty TiYenty-fiYe cc of serum 
obtained from Professor Graham of the Unnersity of 
Illinois YYere injected intra\enouslY at 7 15 p m At 
8 30 p m there Yvas no apparent change in his condi¬ 
tion At 9 30 p m the tempei ature, pulse and respira¬ 
tion W'ere recorded as 102 4 F , 124 and 30, respectueh 
The patient greiY gradually YYeaker and ceased to 
breathe at 10 lip m three hours after the antitoxin 
was administered 

Lena, the 9 year old daughter yy ho ate one olive, Yvas 
giYen tYY'O intravenous injections of 15 c c each about 
twehe hours apart, of an antitoxin receu'ed from the 
Bureau of Animal Industry at Washington, D C As 
mentioned in the case history', it does not seem posjible 
to state that she YYas presenting definite and clear-cut 
SY'mptoms Such symptoms neier did dcY'elop, but 
to YYhat degree the antitoxin Yvas responsible for their 
failure to deielop yyiII probably neY'er be knOYin It 
Is not improbable that sy'inptoms Yvould not hai e devel¬ 
oped if no antitoxin had been administered Joseph, 
aged 7, yyus gnen one 15 c c intraYenous injection of 
the same serum, merely as a jiropliY lactic measure, for 
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at that time there ^\as some uncertamU as to ^^hether 
or not he had partaken of an\ of the olues 

Taken all in all, the serum therap) was inconclusiie 
The serum administered to Dominick was prohablj 
gn en too late to expect fa\ orable results Furthermore, 
the serum administered was not prepared from a 
homologous strain of B botuliiius, a fact that would 
render it ineffective m this case As stated abo\ e, the 
Graham antitoxin failed to protect laboratory animals 
against the toxin present in the olues The serum 
administered to Lena, presumabty derued from a 
homologous strain, cannot be said definitelj to hare 
aborted the derelopment of the disease 


THE EYE AS A PORTAL OF INFEC¬ 
TION IN RESPIRATORY DISEASES 

H J CORPER, MD 

AND 

J J ENRIGHT S B 

DEMTR 

The main channel of infection in rcbpiratory dis¬ 
eases, and especially m pulmonary tuberculosis, has 
confused scientific men for a long time \u effort to 
avoid infection, especially in the acute diseases, has 
led to the introduction of many methods of protection, 
the latest of w Inch is the gauze mask -^s complicated 
as this problem has been in the study of the acute 
respiratory diseases, it has pro\ed e\en more baffling 
and confusing in pulmonary tuberculosis, which dis¬ 
ease accounts for at least three tourths of the deaths 
attributed to the tubercle bacillus Much of the con¬ 
fusion is of course due to the improper comprehension 
of the problem at hand and the application of unprac¬ 
tical methods of experimentation and conclusions 
drawai therefrom Thus ha\e been o\ eremphasized at 
intervals prenatal infection, alimentary infection and 
other phases 

The problem that confronts us in the prophylaxis 
ot pulmonary tuberculosis though differing slightly, is 
practically the same as that in the acute respiratory 
diseases We ha\e to deal in both cases with organ¬ 
isms highly virulent' and specific or parasitic for the 
host, taking hold at the least provocation and produc¬ 
ing clearly defined and characteri- ic pathologic 
changes, in contradistinction to those produced by the 
more saprophytic micro-organisms, which occur widely 
distributed in nature or winch cause spontaneous dis¬ 
ease in other species 

MODE OF IXFECTION IX TUBERCLLOSIS 

Controv ersv has rev ealed div erse opinions regarding 
the exact portal of infection in pulmonary tuberculosis 
Koch in 1884 maintained that tubercle bacilli entered 
the lungs with the inspired air and produced their 
lesions wherever they came to rest in the lungs This 
view found almost universal acceptance for many 
years and the dispute centered about the question as 
to whether dry and pulvenzed sputum (Comet), or 
fluid droplets (Flugge) freshly expelled from the 
mouths of phthisical patients, play the more important 
part in propagating the disease ^s a matter of his¬ 
torical interest it may be noted that shortly after the 

• From Uic Research Latoratonc« National Jewish Ho pttal for 
Con nnjptjvcs 

1 Corper H J ^rc Ml the Tubercle Bacilli Found in the Sputum 
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rediscov ery of the mtectious nature ot tuberculosis by 
Yillemin, Qiauveau in 1868 held that the alimentary 
canal might be the portal ot entrv in tuberculosis ev en 
more trequentlv than the air passages, an idea prob¬ 
ably made ev ident by the large percentage ot ingestion 
tuberculosis from bovine sources in those days In 
1904, von Behnng uncompromisingly maintained the 
intestinal origin of pulmonarv tuberculosis irrespectiv e 
of age Calmette and Guenn" in 1905 strongly sup¬ 
ported this theory, though they did not agree with 
von Behring’s statement that such infection occurs 
commonly in intancy On the contrarv, they believed 
that the lymphatic glands are more permeable in the 
adult than in the child, and that infectious micro¬ 
organisms may pass through them from the intestines 
to the lungs by way of the thoracic duct To add to 
the confusion of this entire problem is the rise of the 
theory of latency or the re'-idence ot tubercle bacilli 
in the lymph glands and tissues free from all anatomic 
change';, as maintained by Baumgarten Such latency 
has been recently observ ed by \\ ang,^ w ho found 
bacilli in three ot thirty-two cases studied He reviews 
the literature, but in all ot the cases reported the time 
element in man is impo'^sible of determination and 
Wang found that tubercle bacilli could be latent in 
guinea-pigs as long as 104 days (a comparatively short 
time of study for enlightenment in this problem) 

THE EVE vs A PORTAL OF IXFECTION 

In considering so important a problem as the av eiiiic 
of infection in pulmonary tuberculosis, it is conceivable 
that the question resolves itself not so much into pro¬ 
ducing effects at the expense of practicability as to 
considering the problem from the standpoint of facts 
For a proper interpretation ot facts the available data 
seem still to be lacking m definiteness, since dosage 
and the possibility and repetition of infection haye been 
left entirely out of consideration In the same manner 
a consideration of the eye as a channel of infection 
had been entirely neglected until Maxey* recently 
demonstrated that this might be one of the least pro¬ 
tected regions of the body', gn ing access to pathogenic 
micro-organisms by droplet infection, especially from 
man to man He found that B prodigiosus introduced 
into the conjunctival sac can be recovered from the 
nose in five minutes, from the throat in filteeii minutes, 
and from the stool in twenty-four hours With the 
mouth and nose protected by gauze, organisms were 
found 111 the nose and nasopharynx after droplet 
spraying at a distance of from 3 to 4 feet 

Maxey states that from the iiacophary nx the micro¬ 
organisms may follow one of three courses' 1 They 
may pass outward through the mouth with the sputum 
2 They may be earned into the larynx and reach the 
lower respiratory tract 3 They mav be carried doy\n- 
ward into the esophagus with the swallowing moye- 
ments, and perish in the intestinal canal or be excreted 
yyith the feces He says that the latter is probably the 
most frequent course, as he obtained the bacilli in one 
of three subjects whose stools were tested 

V number of points of direct interest in the problem 
ot the eye as an avenue of infection were left unset¬ 
tled by Alaxcv These factors seemed worthy of fur¬ 
ther investigation whether the micro organisms really 

2 Calmette A ^nd Gu^m C Ann de ) Jn Xa tear C)J 
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e\er reached the respirator} tract below the epiglottis 
and vocal cords and how long they remained there, 
V hat course the micro-organisms followed after instil¬ 
lation in either eye, how long they persisted m the 
nose, pharynx or lar}nx (the studies reported by 
Maxcy were of only thirty minutes’ duration) , and 
since it has been suggested, though not authentically 
^ demonstrated, that micro-organisms can enter the lungs 
by way of the intestinal tract m experimental animals 
whether this could occur m man It uas with a view 
to corroborating and elaborating the work initiated b} 
Maxcy that the experiments to be described were per¬ 
formed 

EXPERIJIENTAL DATA 

The experiments were earned out on patients with 
pulmonary tuberculosis who w^ere capable of expec¬ 
torating (lung) sputum These people w'ere chosen 
for the tw'ofold purpose of obtaining satisfactory pul¬ 
monary material and also with a \ lew' to using patients 
w'lth a respiratory system of reduced protectue 
mechanism such as may occur acutely at any time in 
any person but not often in a manner available foi 
satisfactory experimental pui poses 

Time Facfoi —In order to gam an idea of the late 
of appearance and disappearance of tlie iiucro-orgaii- 
isms from the nose and various parts of the pharynx 
after eye instillation, a series of seven cases w'eie thus 
tested with the results given in Table 1 

TABLE 1—APPEARANCE AND DISAPPEARANCE OP B PRO 
DIGIOSUS PROM THE NASOPHAR\N\ APTFR 
E\P INSTILLATION 


/-Appearance——s Disappearance —> 

Ijocaliou Earliest Latest Earliest Latest 

Nose 5 mm IS mm 45 min 2*4 hrs 

Pliarynx 10 min IS mm 1J.4 hrs 2J4 


A brief survey of this table indicates that B pto- 
dtgiosu<! appears and disappears from the nose and 
throat after eye instillation w'lth fair regularit} and 
w ithm a definite time m different persons 


TABLE 2—DISTRIBUTION OP B PRODIGIOSUS IN TMF 
MOUTH AFTER RIGHT E\ F IX'STrLLATION 



Time Inter\al 

Tfter 

Instillation in 

Hours. 

Location 

Case 

'/ 

1 

iFi 

2 

2'/ 


\ 

— 

— 

— 

_ 

— 

Hard pilTte 


St r 

— 


— 

— 



\ 

-F 

— 

— 


— 



St J 

— 

+ 

+ 

— 

— 


\ 

+ 

-t- 

+ 

+ 

— 

Richt tonsil 


St T 

— 

+ 

+ 

— 

— 



— 

— 

— 

— 

— 

Left ton«5il 


St } 

— 

— 

— 

— 

— 

Posterior na opharjnx 

\ 


+ 

+ 

+ 

+ 

j 

+ 

+ 

+ 

+ 



Course of Micro-Oigaiusuis —In order to determine 
w'hether the micro-organisms instilled into the e}e fol¬ 
low a definite course, a suspension of B p}odtgwsus 
evas dropped into the right eye, and various parts of 
the nasopharynx w ere tested wath the results show'ii 
in Table 2 An examination of this table reveals the 
tendency of the micro-organisms to follow definite 
paths If instilled mto the right eye the organisms are 
found on the right side of the nasopharynx and on the 
right tonsil, while the left side is free from them as 
are also the anterior portions of the mouth Instilla¬ 


tions of strong solutions of arg}rol into the ere were 
also found to follow' a similar definite course in the 
nasopharynx 

The direct determination of the presence of micro¬ 
organisms in the trachea and on the \ocal cords, which 
might indicate a dow'nw'ard passage into the lowei 


TABLE 3—LAST POSITIVE CULTURE OP B PRODIGIOSUS 
PROM PHAR\NX AND FROM SPUTUM AFTER EVI 
INSTILLATION IN HOURS 


From Pharynx 

Prom (Lung) Sputum 

IK 

2 

Ui 

IV 

Ih 


V/ 

2V 

2 

2 

IV 

2 

2 

2 

IH 

. . * 

2’A 

254 

254 

2V 

2K 

2 


2 

„■* 

254 

254 

1'4 

2M 

25^ 


0 

2J4 

2 


114 



In these ca«e'' the sputum was negatne before the plnrjnx 


respirator} tract after eye instillation, is admittedl} 
difficult, so that a number of procedures w'ere emplo}ed 
for this purpose It would be umeasonable to expect 
the determination of the presence of B p)odigwsus in 
the washed sputum itself, and their presence m the 
unw'ashed sputum, especially while the nasopharynx 
w as Still positive, is obviously open to criticism There 
w ere tw'O other procedures to be considered the pass¬ 
ing of a tube into the trachea, obtaining through this 
tube a swab of the trachea and vocal cords, and the 
examination of the (lung) sputum after the naso¬ 
pharynx and mouth were proved negative by careful 
and repeated examinations 

A series of ten cases were examined by passing a 
metal tube into the trachea from four to six hours 
after the instillation of B pi odigiosiis into the eye 
The nasophar}nx W’as negatne for B pi odigiosus in 
these cases after about two hours It was found that 
only a small area could be thus swabbed, but two of 
the ten cases rea ealed positn e cultures from the a ocal 
cords, one a\ ithin six hours, and the other four hours 
after eye instillation In a series of twentv cases the 
nasopharynx and sputum avere examined to determine 
aa'hether the sputum aaas positiae for B pi odigiosus 
after eye instillation for a longer period of time than 
avas the nasophaiynx The time of appearance of the 
last positiae cultures from the nasopharynx and 
pharynx and from the sputum in the taventy cases is 
giaen in Table 3 

Of the taaent}' cases studied, there aaere sea'en cases, 
01 35 per cent, in aadiich the lung (sputum) specimens 
avere positia e on repeated examination after the phar¬ 
ynx aa'as negatia e If these sea en cases are considered 
the lung specimen aa'as positiae on an aa'erage of 0 6 
hours (minimum, one-quarter hour, maximum, one 
hour) after the pharynx aaas negatiae on repeated 
examination One case in the series avas of interest 
because of the fact that a definite positiae culture 
of B pi odigiosus aaas obtained from the sputum one 
aaeek after the instillation into the eye, the phaiy-nx 
being repeatedly negative in the interval following 
th^ first two hours and also at the time of obtaining 
the positive culture from the sputum Three other 
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cases, obser\ ed through an inter\-al of nine da} s after 
eye instillation, gaie negatne sputums for B prodi- 
giostis after the initial few hours followng instil¬ 
lation 

DISTRIBUTION AFTER INGESTION 

The study of the distribution of B p) odigtosiis after 
ingestion was dn ided into the persistence of the organ¬ 
ism in the mouth, the appearance in the sputum, and 
the appearance in the feces after ingestion In none 
of the cases shoun in Table 4 uas B piodtgiosus 
found m the sputum during the first two hours after 
the mouth and pharynx were negatne 

TABLE 4—PERSISTENCE OF B PRODIGIOSLS I\ THF 
MOUTH AFTER ORAL INGESTION IN HOURS 


Time of Persistence 

Number of Cases Shortc t Longest ^lean 

11 4^ 5 


In four cases the nose was examined for B prodi- 
giosns, and in no case were the organisms found 
within one hour after oral ingestion while the mouth 
and pharynx were positne during this time 

In a series of ten cases, B prodigtosns was gnen 
by mouth and the sputum and feces w'ere examined 
aftei SIX hours and at daily intervals for ten days 
In none of these cases was a positne culture obtained 
from the sputum, the organisms w'ere recoiered from 
the feces m only two of the ten cases during the 
first twenty-four hours, after w'hich no more positives 
were obtained 

TABLE 5—EFFECT OF H\ DROCHLORIC ACID AND H\ DKO 
CHLORIC ACID AND PEPSIN ON THE VIABILITS 
OF B PRODIGIOSUS IN \HTRO 


Concentration of Hydrochloric Acid 

/— \N ith 0^ Per Cent -x 
Alone (Normal Per Cent ) * Pepsin tn Addition 


Exposure at 37 C 

0 

0 5 

1 0 

1 5 

2 0 2 5 

0 0 

0 5 

1 0 

1 5 

20 

2 5 

5 mm 

+ 

-l- 

+ 

+ 

— — 

+ 

+ 

4^ 

+ 

4* 

— 

15 mm 

+ 

+ 

4- 

+ 

— — 

+ 

+ 

4- 

+ 

4* 

— 

25 mm 

+ 

+ 

— 

— 

— — 

4- 

+ 

4- 

+ 

+ 

— 

40 mm 

+ 

-t- 

— 

— 

.—. 

4- 

+ 

4- 

+ 

— 

— 

60 ram 

+ 


— 

— 

— — 

+ 

+ 

4- 

+ 

— 

— 

2 hr 

+ 

+ 

— 

— 

— —■ 

4- 

+ 

4- 

— 

— 

— 

3 hr 

+ 

+ 

— 

— 

— — 

4- 

+ 

4- 

— 

— 

— 


* One per cent normal acid is cquu-alent to 0 0 j 6S per cent Ij 
weight of hydrogen chlorid and the other figures are in proportion 

In order to find a possible explanation for the ma- 
bilitv to recorer B piodigiosits from the feces after 
the ingestion of large amounts of the culture the 
effect of various concentrations of hydrochloric acid 
and of a mixture of pepsin and hydrochloric acid on 
suspensions of the bacilli w as studied w ith the result' 
gnen m Table 5 An examination of this tabli 
reieals that the cultures of B prodigiostis used in 
these experiments are highly susceptible to the action 
of hydrochloric acid alone or m the presence of pep¬ 
sin, 007 per cent by w'eiglit of hydrochlorn icid 
killing wMtlnn fi\e minutes 

SL MMAR\ 

The eye must he considered as one of the important 
portals of infection in respiratory diseases and 
although the greater pait of the infectious material 
entering by way of the e\e is subsequentU swallowed 
and passes into the gastro-intestmal tract a small bill 
definite portion of it finds its wav into the lai-ynx and 
trachea, wdiere it may persist c\en as long as a week 
(as was noted in one ease studied) 


In its passage from the e\es the infectious mate¬ 
rial traaerses a definite channel dependent on which 
eae it has entered or into which it has been intro¬ 
duced Infectious matenal that is ingested is far less 
likely to enter the respiratory tract than that entcr- 
ing by way of the eae or nose 


DI \TERNAL MORT \LITY 
C HE-\R\ DWIS MD 

MILW \L KEE 

There is a general impression among physicians that 
there has been a great miproaement in maternal mor¬ 
tality during the past half century This impression 
is based on the present faaorable maternal mortahti 
m hospital and dispensary sera ices and not on a coni- 
panson of mortality and birth statistics 

In 1917, Grace L Meigs’ made a caieful study of 
maternity' mortality from all conditions connected with 
childbirth from the aaailable records of the United 
States and certain other countries In answer to the 
question. Is the death rate from childbirth falling'' 
she says (page 17) 

According to the eaideiice aaailable these death rates aic 
apparent^ not decreasing During the twent\-three tears 
ending m 1913, in this coiintrj no definite decrease in the 
death rate from the diseases caused bj pregmnet and con¬ 
finement can be demonstrated, nor can ant decrease m the 
death rate from puerperal septicemia be shown 

She says further of the deaths from diseases of 
pregnancy and the puerpenl state (page 22) 

In order to make possible a comparison of the dcatli ntc 
from these causes for fifteen foreign countries with those for 
the United States an aterage rate has been computed for 
the tears 1900 to 1910 for each of the countries using the 
same method as that in use in the United States \\ hen the 
sixteen countries studied arc arranged in order with the one 
hating the lowest rate first the death registration area of 
the United States stands fonrteeiuh on the list Onlt two 
countries, Switrerland and Spam hate higher rates maiu of 
the countries howeter show rates differing but little from 
that of the United States MarkedK low rales are those of 
Sweden (6) Norwaj (78) and Italj (S’*) a strikingU 
high rate is that of Spam (19 6) [The ten sear ascrage for 
the United States was 14 9 per hundred thousand population 
•(Table 1) ] 

The death rate from child birth per thousand lise births 
IS not aiailahle for the death registration area of the Uniud 
States but can be gnen onh for the small number of state', 
ind cities included in the proiisional birth rcgistralioii arc i 
and for one scar 1910 Tins rate 6 5 is considcrahK higher 
than that for 1910 of anj of the countries studied 

Howeter, a birth registration irca w is cstablislied 
in 1915 and eteiUualiy there will he records from 
which It will be possible to coinpiile our maternal mor¬ 
tality on the basis of the number of Ine births A 
comparison of the birth rate in the birth registration 
area w ith the mortality rate in the death rcgistr itioii 
area for 1915 and 1916 would indicate that in I'da 
one mother died in ctcry 164 litc births and in 1916 
one for etery 152 hte births The ratio in 1910 w is 
one mother for e\ery 154 lue births 

During the past th^rt^ tears deaths from main dis 
cascs Iiaic been reduced to a fraction of their former 
toll Between the tears 1890 and 1915 the records 
of the death registration area of the Ln'*'-1 St ites 

1 Mclf:* Crac?* L ^fattmal Mortal 
Clwl Ir^n n iren i crUn rs-u f i 
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show that the deaths from tuberculosis per hundred 
thousand population dropped from 252 to 145 8, pneu¬ 
monia, from 186 9 to 82 9, diphtheria and croup, from 
97 8 to 15 7, diarrhea and enteritis under 2 years, 
from 139 1 to 59 5, typhoid fe\ er, from 46 3 to 12 4 
The death rate from diseases caused by pregnancy and 
the puerperal state m 1890 was 15 3, while in 1915 it 
was 15 2 The maternal mortality rate in 1916 was 16 3 
per hundred thousand population 
In the face of all available statistics, we are not justi¬ 
fied in beheiing that the average woman is benefited 
by the ad\ances that have been made in scientific 
obstetrics during the past half century Few realize 
that for all women of childbearing age, childbirth is 
the second greatest cause of death For the year 1915 
in the death registration area of the United States, 
there were, among women aged 15 to 45, 29,200 deaths 
from tuberculosis, 10,134 from childbirth, of which 
4,173 were from puerperal septicemia, 8,766 from the 
various circulatory disturbances, 6,458 from all diges¬ 
tive disturbances, 5,549 from pneumonia, all types, 
5 424 from cancer and other malignant tumors, while 
for these ages syphilis was reported as the cause of 
death 647 times and gonorrhea 174 times 
Additional data to proie the great danger of preg¬ 
nancy and labor are gnen in Table 2, which is based 
on a medico-actuarial mortality investigation The 
table has been modified and rearranged to make it 
available for general stiidj and comparison with other 
statistics This insurance record shows that for all 
women insured during the childbearing period, the 
diseases of pregnancy and the puerperal state are the 

T4BLE 1—41FR4GE DE4TH R4TFS PFB HINDKED IHOrSaVD 
POPUL^riOV IN CFETAIN COCNTHIFS FROM D1SE4SFS 
C4USED PREGVANCV AND COVFINFJIFNT 
IMO TO lOlO* 



Death Rate 
tIon from 

prr Hundred Thousand Popiila 
Diseases Caused by Pregnancy 
and Confinement 

Country 

Total 

Puerperal Septicemia 

ni other 

Sweden * 

CO 

24 

35 

Nonvay 

81 

4 1 

39 

Itiily 

89 

33 

57 

Franret 

10 3 

4 8 

55 

PrtNsiaJ 

30 4 

4 7 

58 

FDfelnnd nod Wnir® 

11 1 

4 7 

05 

New Zenland 

12 4 

3 1 

93 

Irelands 

12 9 

4 J 

84 

Hungary 

33 3 

3 0 

08 

Japan** 

33 3 

4 > 

88 

AuBtraliall 

14 1 

4 7 

94 

Bclgiunit 

148 

fS 

00 

Scotland** 

14 8 

J > 

94 

United Stites i 

14 9 

0 3 

63 

Switzerland 

]o2 

04 

88 

Spain** 

19 0 

12 3 

73 

Austria 

a 

00 

# 


* Table xn p GC of Maternal Mortality, * by Meigs (Footnote 1) 
Rates basofl on figures lor 1901 to 1910 
t Rates ba«ied on figure** lor lOOo to 1910 

I Rates based on figures lor 1003 to 1010 
§ Rates ba‘5ed on flgrires tor 1002 to 1010 

II Rates ba'^cd on figure^! for 1907 to l^io 

^ Rates based on figures for death regl‘ttrnt{OD area which Increased 
from year to year in moo it comprised 40 5 per cent of the total 
population of the Lnlted State® and In 1910 58 S per cent 
ts Figures not available 

second greatest cause of death, and for all wminen 
insured, maternity ties wnth nephritis and Bright s dis¬ 
ease as the fifth greatest cause of death 

A study of these insurance figures suggested that 
from insurance records additional valuable information 
might be obtained regarding the frequency w'lth w'hich 
indnidual families are affected by death from common 
causes such as tuberculosis, childbirth and malignant 
tumors Through the courtesy of Dr J W Fisher, 
medical director of the Northwestern Mutual Life 
Insurance Company of Milwaukee, I ha\e examined 


the family records of 10,000 applicants The first 
series of 5,000 show'ed that one applicant for life insur¬ 
ance m every seventeen reported a mother or sister 
or both as having died from the immediate effects of 
childbirth, 1 in 27 from tuberculosis, and 1 in 47 from 
cancer or other malignant tumor The second senes 
of 5,000 cases showed childbirth 1 to 17 7, tuberculosis 
1 to 29 7, and malignancy 1 to 42 7 In view^ of the 

lABLr 2—MOSl COMMON OWSFS OF DEITH 4MONG INSURED 
WOMEN IN THE UNITED ST4TFS* 


Pereentfigos of Total Deaths of 
TTomen Jn®tircd Age at Time of 
Applying for Insiirnnce 
* - 


Cause of Death 

35-29 

"0 44 

35-14 

\vcrage 

4o and All Ages 
Over Mcrago 

Tubcrculosi® of the lung® 

27 9. 

13 0 

20 5 

40 

loO 

C nneer and othcrinalftnant tumor** 

27 

31 8 

73 

13 3 

93 

Ihicumonin 

01 

7 5 

06 

10 7 

81 

Organic diccnscs of the henrt 

33 

.^3 

4 3 

30 7 

04 

Diseases of prepnonej and pucr 
pernl state 

32 G 

50 

91 


Cl 

Nephritis and Bright 8 d)sen«e 

42 

0 4 

53 

74 

03 

Typhoid fever 

03 

4 3 

53 

1 3 

40 

Cerebral hemorrhage and apoplexy 

15 

39 

27 

305 

52 

Appendicitis and typhlltl® 

23 

3 o 

1 9 

03 

14 

Diseases of the uteru® 

o > 

33 

28 

3 0 

o 

Cirrhosis of the liver 

04 

08 

0 0 

3 0 

ov 

Diabetes 

07 

09 

OS 

1 8 

It 

Suicide 

2 1 

3 4 

3 7 

05 

1^ 

Accident 

37 

4 0 

38 

20 

34 

Ml other causes of death 

24 7 

29 4 

27 0 

35 1 

297 


100 0 

300 0 

300 0 

100 0 

100 0 


• Tills tnblf docs not indicate the nftes of the tromen at the time of 
death The table Is based on tile Medico Actimrinl Mortality investign 
tion compiled and published by tlic Association of Elfc Insurance 
Medical Directors and the Actuarial Society of America New Tork 
J 02, 1913 

Similar ratios in the tw'o senes of 5,000 each, it was not 
considered adi isable to gn e more time to this line of 
investigation 

The examination of 10,000 family histones as given 
by applicants for life insurance would seem to indicate 
that among the class of men w4io have applied for life 
insurance during recent vears, maternity has been a 
cause of death in more families than either tuberculosis 
or malignant tumors In companng these figures with 
figures already given from the actual numbers of 
deaths based on the causes recorded on the death cer¬ 
tificates, It must be remembered that tuberculosis is 
most frequent and most fatal among the \erv poor— 
a class excluded from the life insurance records except 
as a percentage of applicants may have been bom in 
poverty either m this country or abroad Another and 
possibly more important reason for the great frequency 
of childbirth o\er tuberculosis arises in the practice of 
physicians in giving tuberculosis or other general cause 
on the death certificate of the woman who dies shortly 
after delnery without reference to the childbirth The 
layman, on the other hand, remembers the childbirth 
and not the cause of death recorded on the death cer¬ 
tificate 

The records of large maternity hospitals indicate 
that most of the deaths from puerperal sepsis are pre- 
\entable when a rigid surgical technic is employed in 
the delivery room, and that manj of the deaths from 
other complications of pregnancy, labor and the puer- 
peniim are unnecessary The continued high maternal 
mortality constitutes a standing reproach to all civilized 
peoples in general, and to the medical profession in 
particular 

The teaching of obstetrics has perhaps not kept pace 
with that of general medicine and general surgery, but 
for this the teachers of obstetrics are only partially 
responsible Obstetrics has always been the most time 
consuming and at the same time the poorest paid work 
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a physician undertakes Comparative!} few physicians 
have specialized in this branch of surgery Hospital 
facilities for obstetric cases are most inadequate when 
compared with those for general surgical or medical 
cases Comparatively few hospital interns have am 
real training m obstetrics Most physicians in general 
practice have to handle all types of labor with little 
training and under the most unfavorable conditions 

The present need in obstetrics is not so much the 
discovery of the cause of certain rare and obscure 
conditions, but rather the application of present know 1- 
edge The infection of obstetric patients should be 
prerented by elimination of the unclean midw'ife—both 
male and female This may be accomplished by s}s- 
tematic and long continued education of the people and 
the profession The toxemias of pregnancy should be 
prevented through careful prenatal supennsion Most 
of the severe toxemias are preventable The delivery 
mortality and morbidity should be reduced to the mini¬ 
mum by ample hospital facilities There is no longer 
any question about going to the hospital for even the 
most simple operation Why continue the practice of 
doing obstetric surger}' in a home wuth lack of facilities 
and questionable asepsis ^ 

SUMMARY AND SUGGESTIONS 

1 Mortality statistics show that for w'omen of child¬ 
bearing age (15 to 45), childbirth is the second greatest 
cause of death The records of life insurance com¬ 
panies show' that for all women who are insured undei 
45 years of age, the diseases of pregnancy and the 
puerperal state are the second greatest cause of death 
Childbirth ties with nephritis and Bright’s disease for 
fifth place as a cause of death among insured women 

2 A study of 10,0CX) family histones as given by 
applicants for insurance in the Northwestern Mutual 
Life Insurance Company show's that one m every 17 3 
associates the death of a mother or sister or both w'lth 
childbirth, 1 in 28 3 w'lth tuberculosis, and 1 m 45 w'lth 
malignancy It is believed that a considerable per¬ 
centage of these deaths from clnldbirth w'ere recorded 
on the death certificates as being due to tuberculosis, 
heart disease, etc, and that the applicant for insurance 
remembered the associated childbirth and not the cause 
of death given on the death certificate Our present 
mortality records do not show' the frequency w'lth 
w'hich childbirth is a contributing cause of death 

3 The present maternal mortality may be greatly 
1 educed by application of our present obstetric know I- 
edge Systematic education similar to that used in 
combating tuberculosis is needed 

4 Increased hospital facilities and nursing service 
must be provided The state should furnish assistance 
m giving poor w'omen the proper care during preg¬ 
nancy, labor and the puerperium Foi the present 
more hospital beds may be made a^ ailable by sending 
W'omen home by ambulance early in the puerperium 
and caiing for them through an outpatient nursing 
service 

5 The clinical teaching of obstetrics must be 
llnpro^ed Outpatient serMces are at present neces¬ 
sary, but as soon as beds are a\ailable, these women 
should all be brought to the hospital for delivery Stu¬ 
dents get a midw ife idea of obstetrics from the so-called 
simplified technic used in man} outpatient ser\ ices and 
reflect these methods in the continued high maternal 
mortality Few' interns hac e an obstetric training com¬ 
parable with that receued m medicine and surgerr 
They go into genei al practice, and must meet the emer¬ 


gencies of obstetric practice with the inadequate train¬ 
ing recen ed as an undergraduate 

6 Churches could aid greatl} m making mothei hood 
safer, if on Mother s Da} special collections w ere taken 
for the obstetric services of our various hospitals In 
addition to the mone} raised, such a collection would 
have an educational value b} calling the people s atten¬ 
tion to the great obstetric needs 
141 Wisconsin Street 


Clinical Notes, Suggestions, and 
New Instruments 


A SIMPLE TECHNIC TOR CONCENTRATING SPUTUM* 
Stanlev Woollev MD Loomis N N 

Greenfield and Anderson’ have recently described a simple 
technic for the sedimentation of tubercle bacilli in the sputum 
In brief this method consists in placing a small amount 
(See) of sputum in a centrifuge tube adding two volumeb 
of 1 per cent sodium carbonate in 1 per cent phenol (car¬ 
bolic acid), shaking well and placing in the incubator for 
from twelve to twenty-four hours The tubes are then cen 
trifuged for about fifteen minutes and smears made from the 
sediment after pouring off the supernatant fluid 

The advantages claimed by the author for this method 
are (1) rapidity (2) sterility of sputum when taken from 
the incubator, and (3) the resemblance of the films to direct 
smears They also made controls of their method using 
the full technic of Ellerman and Erlandsen for comparison 
and report a distinct advantage in the simplified method 

This technic was recentlv tried out at the Loomis Sana¬ 
torium and with some slight modifications has been adopted 
in place of the more cumbersome Ellerman and Erlandsen 
technic 

The sanatorium uses the standard 4 ounce blue glass 
pocket sputum flasks ( Cleaneasv ) for collecting sputum 
for concentration or sedimentation As these are graduated 
It IS a simple matter to add the required amount of sodium 
carbonate solution directly to the sputum The cork is 
replaced and the contents are thoroughlv mixed bv shaking 
If the bottle is more than onc-third full, which is usually not 
the case a portion of the contents can be discarded or 
treated in the same way m another bottle 

Placing in the incubator (37 5 C) oveinight has generally 
been found sufficient for digestion On remov al the bottle 
is again shaken and the contents poured into a SO c c plain 
lipped centrifuge tube In case there arc more than SO c c 
in the bottle a sufficient amount is discarded before shaking 
These tubes are centrifuged for fifteen minutes in an electric 
centrifuge the supernatant fluid is poured off and smears 
arc made in the usual way 

In comparing the two methods thirty-seven specimens 
were examined After thorough shal mg of the sample of 
sputum the contents of each bottle were divided one part 
was used for the standard Ellerman and Erlandsen (E S. E ) 
method and the other for the simplified Greenfield and 
Anderson (G &. A ) technic The G &. \ method showed 

nine positives and twenty-eight negatives the E {s E 
method eight positives and twenty-nine negatives The 
results were the same for each specimen by the two methods 
with the one exception m which the E &. E method was nega 
tivc Each slide was thoroughlv examined bv two examiners 
and separate records were kept and compared after all 
slides were scrutinized 

The advantages of the G S. A method besides its sim¬ 
plicity and cleanliness are that the sediment v lelds belter 
smears and the stained bacilli are more distinct This is 
probably because digestion is not quite as complete as m the 
E fi. E method but our limited experience seems to show 
that It IS sufficient for all purpose' 

•From the Loomiv ^inatinum Bahbitt ^IeInn^tl! rv 

1 Crtentcld J G an! \n Icr-^n I Lined 2 4’3 r'sej t (j) 
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A DebARTMEVT DeVOTFC to the IjirHOVEStE it of Tiieraft 
A Forum tor the Discussion of the Use of Dregs 
AND Other Remedies in the Treatment of Disease 


USE AND ABUSE OF CATHARTICS* 

(Concluded from page 461) 

RHUBARB 

Rhubarb ’ might be called the “constipating purge”, 
It presents a reiDarkable combination of constipating 
and purgatne action, since it contains tannic acid and 
a resinous body, which, on hydrolysis, yields various 
purgative anthraqumon derivatnes (rhein, emodin, 
chrysophanic acid, etc ) The latter may also exist 
partly free In addition, this drug contains a large 
amount of calcium oxalate, which accounts for its 
‘grittinesb” when cheued 


MODE OF ACTION AND INDICATIONS 


With small doses (up to 0 3 gm, or 5 grains), the 
astringent action predominates, with gram doses (15 
grains or more) the purgatne action is brought out, a 
mushy evacuation resulting in trom six to ten hours, 
followed by a greater tendency to constipation than is 
the case with most other purgatives When used in 
sufficiently large doses to be a reliable cathartic, rhubarb 
is a distinct irritant to the intestine hence it is contra¬ 
indicated m such conditions as enteritis or mucous 
colitis 

Authorities differ regarding the use of rhubarb in 
chronic constipation Some consider it especially indi¬ 
cated m this condition, because—as is the case with 
other anthraqumon cathartics (cascara sagrada, senna, 
aloes)—habituation does not readily occur Others, and 
with greater cogenev of reason, condemn rhubarb as 
one of the wor.t ot all cathartics in chronic constipa¬ 
tion, because of its tendency to leave constipation as an 
after-effect We may safely conclude that chronic 
rhubarb purgation is a misuse of the drug It surely 
cannot cure chrome constipation, and it might make it 


worse 

Rhubarb is claimed to be especially indicated in those 
cases of delicately poised enteric function, occasionally 
found m feeble women and children, characterized by a 
tendency to diarrhea following the use of any other 
purgative Rhubarb know s when to “stop ” The 
introduction of such nonirntating physical laxatives as 
liquid petrolatum and agar which cannot cause exces¬ 
sive action, has rendered rhubarb much less important 
in such cases 

The chief use of rhubarb is in the milder diarrheal 
disturbances, especially of infants and children On 
the other hand, m the severer diarrheal disorders, when 
there is actual inflammation of the intestine, rhubarb 
would be contraindicated because of the possibility of 
its acting as an irritant When the intestinal tiact con¬ 
tains curds or other unsuitable or indigestible food 
wdiich produces colic and diarrhea in the course ot 
nature’s” efforts at evacuation of the irritant, rhubarh 


This article the nineteenth concludes the eries on the Use nnil 
Abu e of CathTrtics ’ These articles with retision and additions mil 
borilr he published in baoK form j , ,,, , 

1 B!i ibarb is the rhizome of an Asiatic plant rela ed to but bj 
no means identical with the rhubarb’ or pieplant the jtiics stems 
tf which we use in cookeo Eating of the e has therefore merely 
the lasatue ralue of cellulo e food and will of course not gitc one 
the purgatne action of the official rhizome 


is a remedy pai excellence to reinforce the salutary 
tendency to evacuation, and to antagonize, by its astrin¬ 
gent action, an excessive prolongation of the diarrheal 
discharges For this purpose the aromatic synip of 
rlinba) b is usually administered, and with good reason 
Here is a pharmaceutic masterpiece m efficiency of 
drug disguising Children delight in taking it It is so 
weak a preparation—representing only 3 per cent of 
the drug—that it can be given in teaspoonful doses even 
to infants For adults it is too feeble in action The 
following is Kerley's = schedule of dosage 

DOSAGE OF \ROMATIC S\RUP OF RHUBARB 

6 months 4 cc (3 i ) 

18 months See (3 is ) 

d jears 12 c c (3 iii) 

5 years 16 c c (3 iv) 


For children, this is the rhubarb preparation to be 
preferred to all others, unless the sugar contained in it 
should render it objectionable, as in excessive intestinal 
fermentation In such cases, an equivalent amount of 
the aromatic tincture of rhubarb, of which the syrup 
contains 15 per cent, might be substituted, and benzo- 
sulphinid (saccharin) used for sweetening, as m this 
prescription 


R Benzosulphmjd 
Sodium carbonate 
Aromatjc imcture of rhubarb 
Water 

Dosage same as that of the syrup 


to make 


Gm 


01 

0 

30 


or C c 

|03 

03 

'50 

100 


This drug has the reputation of being “good for the 
stomach ” It would no doubt be as difficult to bring 
objective proof for tins action as it is for that of other 
so-called stomachics Its not unpleasant bitter, aromatic 
taste and its astringent effect would entitle it to rank 
among the astringent bitters were it not for its purga¬ 
tive properties This combination of qualities possessed 
by it renders rhubarb superior to other astringent 
bitters in some cases of dyspepsia complicated with 
constipation For this purpose, owing to the stomachic 
qualities of the alcohol contained in them, one of the 
tinctures the tincture of rhubarb (20 per cent, spiced 
with cardamom) or the more pleasant aromatic tincture 
(also 20 per cent, flavored with cinnamon, clove and 
nutmeg) would be employed in teaspoonful doses— 
more or less, according to the effect on the bowels— 
taken in a little water half an hour before meals This 
treatment is, of course, suitable only in “atonic” condi¬ 
tions, and vv ould be contraindicated by a state of 
excessive irritation or irritability 


SIDE EFFECTS 

As the rhubarb stools have a “bilious” appearance 
due to the presence of the coloring matters of rhubarb, 
it was formerly classified as a cholagogue, and special 
indications were constructed for it based on this sup¬ 
posed action on the liver We now know that it is not 
a leal cholagogue, and that whatever benefits are 
obtained from its use in liver disturbances are due to 
its catliartic action It must be remembered that, owing 
to the chrysophanic acid it contains, rhubarb imparts 
to the urine a yellowish color, which may lead one to 
suspect the presence of icterus This urine may be 
distinguished from that of jaundice by the fact that it 
becomes purplish red on the addition of an alkali 
Rhubarb renders the milk of nursing women laxativ'C 
to the child The drug has been known to cause macu¬ 
lar, vesicular and even hemorrhagic eruptions, though 
such effects are rare 


2 Kcrlej C G The Treaittvetxl of the Diseases of Children Phila 
cleiphia \S B Saunders Company 
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METHOD or ADMINISTRATION’ 

For solid administration forms, powdered rhubarb is 
to be used The e\Uact of 'ihiibmb is undesirable, as 
It IS unreliable in action The acti\e principles are so 
easil)^ injured by heat that the extract ma> e\ en be less 
efficient than the pow'dered root ^ Soap forms a good 
excipient for rhubarb pills This prescnption might 
serve as example 

Gra or C c 

Rhubarb powdered 610 gr xc 

Soap powdered 210 gr xxx 

Water enough to make a mass j 

Mix and divide into 30 piUs 

Label Ofe or two after each meal 

Each of these pills contains only 0 20 gm (3 grains) 
of rhubarb, and more than 0 30 (5 grains) could hardly 
be given in pill form, on account of the necessarj' limita¬ 
tion in the size of pills Hence, when larger doses are 
required, the powder form must be emplojed, though 
the powder might be disguised by enclosing it in cachets, 
each of wdiich may be made to contain up to 0 60 gm 
(10 grains) of the powder Some persons actually 
enjoy chewing rhubarb, and little cubes of the rhizome 
are on the market, especially suitable for this purpose 

RHUBARB AND ALKALI 

The addition of alkali prei ents precipitation w'heii an 
alcoholic preparation of rhubarb is mixed w ith w ater 
This IS the reason for the presence of a small amount 
of potassium carbonate m the sj rup of rhubarb There 
are numerous other compound rhubarb preparations, 
however, m w Inch alkali is used for s} nergistic or for 
cooperatn e action 

Compound ihnbaibpozvdci, also know'u as Gregory’s 
pow'der, is a mixtuie of 

Powdered rhubarb 25 gm 

Magnesium oxid 65 gm 

Jamaica ginger 10 grn 

We hare here the evacuant action of the rhubarb, 
w Inch acts chiefly ts stnnulantto peristalsis, reinforced 
by the laxative action of the magnesium ion, winch acts 
by retammg fluid in the bowel In addition to tins, 
the antacid action of the magnesium oxid is of lalue in 
excessive intestinal acidity, which is frequently present 
in the summer diarrheas of infants and children The 
dose of this powder for an adult would be from 2 to 
4 gm (one-half to 1 dram) , for a child 2 or 3 years 
old from03to06gm (5 to 10grams) Tins powder 
IS, however, far from being palatable Adults w ill take 
It, but children onlj with protest and often only after a 
struggle In this connection, tw'O axioms on children s 
medication might be laid dow n 

1 A struggle m administration sometimes does more harm 
than the medicine can do good 

2 The more we know about medicines the less offenswc is 
our medication 

That it IS not necessary to inflict Gregory s pow dei 
on the sensitn e palate of a child is show n bi i prescrip¬ 
tion that offers all the effects obtained from the powder 
in ail actually delicious form 

Gm or C c 

r. Magnesia magma , , ^ 

Aromatic \rup of rhubarb JOl 

M Label Teaspoonful e\er> tuo hours 

The proportion of the ingredients size of dose and 
frequency of repetition of do'^e maj of course, be 
\aried to suit the induidinl case The pretiousU 
described saccharinated substvute might be used 

3 For the same rei'^on the u e of the fluidcxlrict of rhubarb is 
\ir\ limited 


instead of the s} rup in cases in \ hieh sugar w ould be 
contraindicated 

"Rlttibaib and soda” is quite a popular stomachn. 
lemedj, and deserxedlj so It is a \entable gastric 
poljchrest, combining the preiioush detailed effects of 
rhubarb m dj'spepsia with those of baking soda, which 
is probably the single most efficient temporari remedi 
against gastric distress Rhubarb and soda tablets are 
marketed bj \arious manufacturers The\ are the 
most con\ enient form for administration of this reiiiedi 
to the aierage djspeptic This prescription might be 
useful 

Gm or C c 

It Powdered rhubarb 10 1 3 n<. 

Sodium bicarbonate 30 5 1 

Oil sugar of peppermint (\ F ) 30^ 5i 

Mix and divide into 30 powders 

Labe) One in hot water after meals as required 

The oil sugar might be omitted for those who 
dislike sweet or for patients with whom sugar dis i- 
grees The 0 60 c c of oil of peppermint contained m 
the oil sugar (2 per cent according to a general formula 
m the National Fomiulan ) might be incorporated with 
the other drugs For patients who dislike the flaior 
of peppermint—and there are such—oil of fennel oil 
of anise, or an} otlier \olatile oil desired might be 
substituted Instead of being dnided into doses the 
powder might be dispensed in a box and the patient 
directed to take a leiel or a heaping teaspoonful as 
required This preparation is therapeuticall} as effi¬ 
cient as and pharmaceuticalh much superior to, the 
old and now no longer official nu\tnn of iJtubaib and 
soda at present embalmed m the National Formulaij 
under the title of Compound Rhitbatb Mixture ” TIic 
manner in which the extemporaneous preparation ma\ 
be modified, as. indicated aboi e to suit the needs and 
idiosj ncrasies of the patient proies the undesirabiliti 
so often noted in other instanees of ordering a lead) 
made “hand-me-down mixture 


TREATME\T OF L4RV\ MIGRANS OR 
CREEPING ERLPTION 

Dr R R Kime Lakeland Fla writes In Queries ami 
Minor Notes (The Jours \l March 8 1919 p 748) Ihcrt 
was a short discussion on the treatment ot Ian a inigraiis 
or creeping eruption Most of the methods of treatiiiciu 
presented are painful and uncertain in results I would 
suggest a simple efficient quick casilj applied remed\ con 
sisting of sahcilic acid 10 grams for \ouiig children or 
salicjlic acid 20 grams to collodion I ounce for older 
children If this is painted well oier the eruption espccialb 
at the points of migration twice dailj the eruption will soon 
disappear The collodion obstructs migration and the 
salicj he acid deslroj s the Ian a 


Faraeus’ Sedimentation Test for Pregnancy — Tar-eti 
noticed that the blood of a pregnant worn in allows more 
sedimentation of crithrocites than the blood of the non 
pregnant He uses a tube 001 cm m diameter and mixes 
in it 8 c c of blood w ith 2 c c of a 2 per cent solution ot 
sodium citrate and sets it aside for an hour It the sediment 
of the corpuscles then reaches onI\ to a height of 1 cm or 
less the woman is not pregnant as with blood from a preg 
naut woman the sediment was alwaes found c'-tciiding 
aho\c the I cm marl Hauch stated at the recent rreiieh 
Genecologic Congress at Brussels that this test is being used 
considerable in the Scandmae lan countries an(l__jhat ncoatnc 
findings could be relied on hut that positiee ^s were 

noted sometimes in "■ ■'a iiu 

pregnant 
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AMERICAN FOOD HABITS AND HEALTH 

Changes m the food habits of large groups of per¬ 
sons may be brought about by necessity and likewise 
by altering customs and food preferences Conditions 
determined by the war and consequences arising from 
It have enforced pronounced changes m the dietaries 
of thousands W hat the outcome of this necessary 
response to the exigency of food situations may be is 
now being exemplified in the effect of the innovations 
on the health of the affected nations Scuny, beriberi 
and war edema are conspicuous illustrations of the 
extreme effects brought about by necessity that is, by 
actual shortage of certain foods or by their high cost 
A few months of deprivation may suffice to send 
deficiency diseases broadcast among people preciously 
living in good health and working efficiency 

The other category of change in food habits by 
cvhich necc dietary customs come into cogue and older 
choices lose their popularity is slowei in becoming 
manifested The more pennanent recisions of food 
preferences are not ordinarily created by famine, cvar 
or pestilence They dec elop slow Iv hke other changes 
in styles, nevertheless they do arise, despite tjie fact 
that many persons assume that out food practices are 
perennially the same Recentlc the Office of Home 
Economics in the United States Department of Agri¬ 
culture^ completed a comparison of the foodstuffs 
purchased be 500 families ccith the amounts of the 
same foods purchased bv 400 families about twenty 
years ago The outcome shows that the amount of 
meat in the diet has decreased about 8 per cent, and 
gram products about 11 per i ent cvhile dairy products 
hace increased about 6 per cent vegetables, 4 pei 
cent and fruits, 8 per cent The average amount of 
meat and fish supplied m the diet in the 500 studies 
was about 6 ounces dailv per man dairy products, 
16 ounces, gram products, 13 ounces cegetables 16, 
fruits 9 , sugar and sc nips 3 and fats, 2 ounces 

The statistics indicate, so far as such broad generali¬ 
zations which deal with the quantity ot nutrients rathei 

1 Langwortln C F Oftice of Home Economics Some Eesolt 
of the CCork Carried on During the Fi cal C car l^IS 1919 T Home 
Eco lomics 11 S19 (Dec ) 1919 


than the special qualities of the foods can be depended 
on, that the “ai erage” diet of such groups is adequate 
The use of milk increased up to 14 ounces a day in 
the period under consideration This is scarcely more 
than one-third quart a day, and since the amount of 
milk did not increase in accordance cvith the greater 
number of children in the families studied, the under¬ 
valued importance of milk in the dietary still deserves 
to be emphasized to the American public Few of the 
dietaries were seriously below the accepted standards 
for the more important mineral ingredients required, 
namely, iron, calcium and phosphorus The average 
dietary is more likely to be deficient in iron than in the 
other elements mentioned The data indicate that milk 
and other dairy products supply the greatest percentage 
of calcium, vegetables and gram products, the greatest 
percentage of iron, and dairy and grain products, the 
greatest amount of phosphorus, and in each case at the 
lowest cost 


THE CONSEOHENCES OF BURNS 

The pathogenesis of the severe symptoms, often 
ending in death, w'hich may follow bums has long been 
a matter of speculation The widely unlike character 
of the phenomena involved makes it more than probable 
that differences in the degree of injury are attended by 
a variety of untoward consequences not necessarily 
dependent on a common cause Thus, in bums of the 
first and second degree there is little, if any, actual 
destruction or disintegration of the tissues, the reac¬ 
tion being more nearly of a severe inflammatory char¬ 
acter On the other hand, in the severe damage of 
burns of the third degree, when subcutaneous cellular 
tissues are actually destroyed, unusual chemical prod¬ 
ucts may be generated, and their possible deportment 
in the organism must be taken into account It is easy 
to understand how local symptoms arise m the case of 
bums, but the nature of the less frequent but more 
aggravated general phenomena, with their remote 
effects, has been more puzzling 

An unusually large number of observations on a 
group of persons more or less severely burned in a 
munition factory near Frankfort’ has afforded an 
opportunity to test, on a considerable scale, the v alidity 
of some of the theories that have been advanced to 
explain the consequences of burns The theory of 
^ionnenburg,- w'hich attributed death to a reflex depres¬ 
sion of the v'asomotor tonus, failed to receive support 
from these clinical cases Vasomotor shock was not a 
common manifestation Marked changes in the blood, 
reported by a number of observers, have been empha¬ 
sized as factors of primary significance Alterations 
m the form of the red coipuscles with hemoglobinuria, 

1 Becky K and Schmttz E Klmische und chemische Bcitrag^* 
zur Pathologic der Verbrennung Mjtt a d Grenzgeb d Med u 
Chir 31 416 3919 

2 Sonnenburg Die Lrsachen des Todcs nach au^gedehnten \ cr 
brcntiungen Deut«ch 7tschr i Chir 9 13S 1?^77 \irchonsArch f 
path Anat SO 381 1881 
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ind particularly a loss of water from the blood accom¬ 
panied by an increase m the number of erj throcjU:es 
amounting sometimes to 4,000,000 per cubic millimeter, 
are on record In the Frankfort victims hemoglobi¬ 
nuria, which IS often regarded as an almost specific 
s} mptcm of se\ ere superficial burns, was by no means 
always present The formed elements of the blood 
were considerabl) altered in several instances, but the 
most striking finding was the enormous increase m the 
number of leukocytes, which reached 50,000 per cubic 
millimeter in one case Whatever the significance of 
such changes m the blood picture may be, they cannot 
be regarded by themselves as of sufficient moment to 
account for the severity of the symptoms exhibited 
by badly burned patients In any ecent it is unlikelj, 
to say the leasi-, that the altered red corpuscles so often 
obserced after burns could produce by thrombosis or 
embolism those lesions which hare been obserr'ed at 
necropsy 

The most probable hypothesis of the pathogenesis 
of burns still remains uncballenged It looks on the 
clinical manifestations, such as delirium, hemoglobi¬ 
nuria and albuminuria, as well as on the anatomic find¬ 
ings, as the outcome of a profound intoxication ® How- 
e\er obscure the nature of the hypothetic poison still is, 
there are many hints that it may be allied to those prod¬ 
ucts which are concerned m so-called anaphylactic 
shock One thinks, first of all, of protein denvatnes 
that might arise through the destruction of the tissues 
at the site of mjurj It is no longer a new conception 
to assume that the organism may be sensitized bj 
chemical compounds arising through abnormal reac¬ 
tions in Its own tissues VogF has summarized this 
Mew in suggesting that death following immediately 
on a burn may be due to shock, u hile delayed death is 
the outcome of an intoxication The poison is gen¬ 
erated m the area of tissue destruction, and b) its 
continued absorption and distribution leads to a sensi¬ 
tization of the body which in turn permits subsequent 
death b) anaph)daxis 

Conespbnding with the view's just formulated, the 
detection of foreign toxic products in the urine has 
been reported after sec ere burns as w'ell as following 
anaphc lactic seizures Beckc and Schmitz ‘ assert the 
presence of a protein of unidentified character in the 
urine of the Frankfort patients, and they confirm the 
previous reports concerning the enhanced toxicity of 
the urine for mice Bearing in mind the fiasco of 
earlier studies on ‘ urotoxic coefficients,” and the 
unfortunate confusion w'hich they caused in discus¬ 
sions on “autointoxication” w'e maj well hesitate to 
embod}' such ecidence in any theory of intoxication 
after burns The essential features of the possible 
production of poisons in burns are hi no means me ali- 
dated, e\ en if the current ec idence is not j et conclusn e 

3 Bardeen C Tohns Hopkins Hosp Rep T 1898 
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From tire standpoint of treatment it cannot be too 
strongly emphasized that something far more senoU' 
and threatening than the mere disintegration of local¬ 
ized areas of tissue must be taken into account A 
profound systemic intoxication may be iniohed 


"UP FROM INSANITY” 

Newspaper medicine contnbutes much to the gaieti 
and insouciance of medical life as ma\ be seen bj the 
frequent quotations from the laj press in our Tonics 
and Sedatii es There is some excuse for the ephemeral 
dailies whose reporters can hardl) be expected to be 
familiar wath the elaborate technical teims of medicine, 
It would be impossible to employ a medical censor to 
examine the hourlj' output of world news It amuses 
us if the reporter discusses the interstitial glands 
ascribes Taenia soluiin to its proper place m brain 
anatomy, credits some surgeon w ith the cle\ ei remoi al 
of the Ethiopian tubes, and ey es us as he w rites w ith a 
Scarcely' perceptible moaement of the alligator super- 
cihi But It is a matter of concern when a dignified 
monthly' periodical w'lth weeks and often months foi 
consideration of its manuscripts, gnes publicity to med¬ 
ical material which is unproved misleading untrue or 
sensational It should not be difficult to ha\ e any med 
ical essay scrutinized by expert phy sicians before publi¬ 
cation 

The Noaembei issue of the Atlantic Monthlx con 
tamed an article entitled “Up from Insanity” ba E T 
purporting to be the experiences of one aa ho h id been 
insane and had recoaered The editoi of the Atlantic 
is at pains to say of the author that “his life has been 
precisely as described m his reaeahng narratiae He 
could not be so frank and sign his name, but that 
name is know n to the editor The paper has been the 
subject of much correspondence, and aaith the author’s 
consent pains has been taken to aerify mana of the 
facts The Atlantic has entire confidence that the story 
IS genuine doavn to the smallest detail ’ The editor 
thus claims to haae taken pains to aerify many of the 
facts, and says that the story' is genuine down to the 
smallest detail But there is one fact, one small detail 
that the editor has not authenticated, that is, as to 
whether the writer of the article has eaer siiftercd 
from insanity It is of course a small detail but it 
should not haa e been oa erlooked 

There is no ea idence in the article itself that ‘ E 1 
ever did suiter from insanity , and since the editor 
offers us no proof of the fact it would seem that i 
aery essential element in the story is lacking On the 
other hand there is in the article considerable c\ idciicc 
that the airiter was not insane After a harrowing 
description of an episode intended to be the real tlinl 
ler” of this sensational paper, the writer (on his w.iy 
to hunt big game in Africa) consulted a “eelebr.ited 
New York specialist” who told him he ~ on' 
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months to hoe, and Ins advice “was to go out and hunt 
and roam the world and make the best of the passing 
hours ” As there is no curable form of insanity in 
winch sudden taking off could be predicted, and as any 
celebrated specialist would have been a little more 
politic in his prognosis to an insane man, and under 
such circumstances would have advised a sanatorium 
lor the remainder of his brief career, we are inclined 
to believe that the specialist did not discover insanity 
in the patient But he seems to have made a wrong 
prognosis, and Time took its revenge The writer went 
on the suggested hunting trip to Africa, and on his 
return he learned that just jii months after he had 
left the United States “that great phvsician had died — 
uisanc ” 

We shall have to be brief with the “thriller ’ just 
alluded to One cold, raw March day, while traveling 
from village to village in a buggy, as a. salesman, 
apparently, he entered a country store and found as he 
crossed the threshold that a great change had come 
over him He leaned against the counter to keep from 
falling was unable to speak, and “grinned diabolically” 
in attempting to talk to the merchant The merchant 
m a kindly and fatherly way helped him back into his 
buggy, and he drove seven miles in a torrential down¬ 
pour to a village inn The host helped him out, and 
as he supported him into the house winked at his pals 
around the stove The patient grinned “like a Cheshire 
cat,” had lost his power of locomotion, stared at the 
pals who burst out laughing in his face, finally got to 
ins room, fell across the bed fully dressed and went to 
sleep, with a vicehke frontal headache Sometime in 
the night he awoke, lighted a lamp, looked at himself m 
the mirror (he describes the “horrible caricature” with 
reportonal frills) and then became intensely nauseated 
and violently ill' After closing this description he 
exclaims “That, my friends, is insanity, the ultimate 
curse of God ” On the contrary, the description does 
not fit insanity at all, but is a clinical picture of a con¬ 
dition very familiar to physicians and to lajmen in times 
past—before the days of prohibition The inn-keepei 
and his friends around the stove evidently—-from the 
text—made a diagnosis at the time They laughed 
Their diagnosis may have been wrong It may be that 
it was a hysterical nerv ous condition from fatigue and 
exposure simulating closely intoxication, but the 
description does not tit insanity 

The picture of himself as drawn bv the writer m 
the article is that of a man now about 42 years of age, 
who had been at v^arious times a salesman, a wanderer 
and a reporter He was a pooi mi'ei odd, eccentric 
shv, morbidly self-conscious so that at one time he woic 
blue glasses because of this, and given to introspection 
In other words he describes the usual course of in 
ordinary case—a neurotic mdividttdl with a tendency 
to hypochondriacal self-analv sis self-pity and gross 
e' aggeration of his symptoms 


There is p'enty of really good literature written by 
the insane, either after recovery or during the progiess 
of the disease, and some of it has been of distinct 
benefit to humanity, for instance, “The Mind that 
Found Itself,” by Clifford Beers—a book that led to 
the foundation of useful societies of mental hygiene 
in this country and Canada, and has furthered the 
welfare of the insane everywhere Then there is the 
“Autobiography of a Paranoiac,” extracts from which 
were published years ago in the Journal of Psychol¬ 
ogy, a truly extraordinary self-analysis, written in 
most excellent style, and a real contribution to psychol¬ 
ogy “Up from Insanity’ is misleading and sensa¬ 
tional, carries no conviction, does no good, and the 
Atlantic monthly is the last periodical in which one 
would expect to see such an article 


BOTULISM FROM RIPE OLIVES 

For the fourth time within a few months a highly 
fatal outbreak of botulism due to npe olives is 
recorded in our columns The article on an outbreak 
of botulism in New York m The Journal’ this week 
follows close on the heels of the report of the Mem¬ 
phis outbreak in our “General News” of last week 
These added to the outbreaks at Canton, Ohio, and 
Detroit make a formidable showing 

Three of the four outbreaks appear to have been 
traced to one brand of olives, packed in southern Cali¬ 
fornia, a fact that we believe should be given wide 
publicity at this time even if commercial interests 
suffer It seems at all events as if all local health 
authorities should make systematic attempts to find 
out whether this particular brand of olives is being 
distributed within their jurisdiction It is only the part 
of prudence and good common sense to make sure so 
far as possible that olives of this brand are not being 
‘salvaged” and perhaps distributed to scores of small 
groceries and delicatessen shops throughout the 
country 

Two particularly disturbing features characterize 
these later outbreaks, one being that the olives appar¬ 
ently responsible for the New York outbreak were not 
of the same brand as those causing botulism in Canton, 
Detroit and Memphis If it is true that more than one 
brand of olives is involved m the causation of botulism, 
the difficulties that public health authorities will have 
m coping with this menace are measurably increased 
It IS evident also that the who'e ripe olive industry 
should be subjected to investigation and supervision 
Steps in this direction have already been taken, as is 
also noted in our news columns Thus far green 
olives do not seem to have been implicated in the 
causation of botulism 

The second point about which concern may well be 
felt IS the seeming w'lllingness of unscrupulous dealers 

1 Si«:co D L An Outbreak of Botulism is^ue, p S16 
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to sell olives and perhaps other foodstuffs that have 
been condemned We are informed that the olives 
causing death in IMemphis were obtained from a store 
of which the principal business is buying and selling 
salvaged merchandise In this case, olives found in 
a dish on the table at the house where they were served 
had a ver^ objectionable and pronounced foul odor In 
the New York outbreak, a distributing company in 
New York City refused to put the olives on the market 
under their label, but the jars uere resold by the 
California oh\e company that packed them and were 
shifted about from place to place for some months, 
many being rejected during their circulation because 
they were obviously spoiled and unfit for sale From 
the information a\aila’ble it does not seem clear that 
the olives that were eaten in New' York had a definitely 
spoiled odor The onlv evidence from those eating the 
olnes came from one victim shortly before death, 
w'ho stated that he noticed nothing wrong about the 
odor or taste, and from one 9 year old child, who also 
noticed nothing disagreeable in taste or odor Although 
a half bottle of ripe olnes, probablv the one that con¬ 
tained the toxin, was found in the home of the victims, 
no statement is made about the physical condition of 
these olives ' 

It seems clear that immediate and drastic warning 
should be given to dealers regarding the sale of ripe 
olnes showing any signs of spoiling It is also true 
that at least until fuller information is available 
salvaged food, particularly olives, should be regarded 
with considerable suspicion by the general public 


Current Comment 


A PECULIAR SYNDROME ASSOCIATED WITH 
ADENOMA OF THE HYPOPHYSIS 

Hitherto there have been two clear-cut clinical pic¬ 
tures associated with disease of the hypophjsis acro¬ 
megaly, first accurately described by the French 
clinician Pierre Mane, and the syndrome descnbed 
many years later by Frohlich as dystrophia adiposo- 
genitahs It has generally been assumed that acromeg- 
ilj is an indication of hyperpituitarism, while Froh- 
hch’s syndrome is a manifestation of hypopituitarism 
Ihe woik of American observers, and particiilarlj of 
Harvey Cushing, h is thrown a good deal of light on the 
subject of disorders of the hypophysis, and has indi¬ 
cated that in addition to these classical pictures certain 
atypical manifestations nny at times be associated with 
disease of this gland Reichmann' has recently recorded 
two examples of a third fairly clear-cut syndrome 
associated with diseas' of the hvpophjsis and easily 
distinguishable from either acroniegalv or Frohlich’s 
syndrome The p.ominent clinical features pre¬ 
sented by his patients were turgidity and cvaiiosis of 
the face, wath exopnthalmos and dil ited pupils cardiac 
hvpertrophy, witn hvpertension and bradycardia 


glycosuria, premature menopause, pronounced myas¬ 
thenia, edema of the legs, and a blood picture show¬ 
ing a decrease m the lymphocytes In the patient 
who came to necropsy, the lesion was a chromaphil 
adenoma of the antenor part of the hypophysis, 
such as has been described by Benda as character¬ 
istic of acromegaly The necropsy disclosed in 
addition a small thyroid rich m colloid material, and 
a slight but definite hyperplasia of the suprarenals 
There was also osteoporosis in the bones of the ver¬ 
tebral column, and the patient had noted that her 
stature was gradually decreasing It is apparent from 
the pathologic findings in this case that, while the 
main lesion was in the hy'pophysis, there was evidence 
that other glands of internal secretion were involved 
The thyroid was smaller than normal, and the supra¬ 
renals w’ere somewhat hyperplastic Indeed, Rcich- 
maiin had concluded during the patient s life that the 
syndrome was probably a polyglandular one Reich¬ 
mann IS of the opinion that the clinical picture presented 
by’ these patients is not exceedingly uncommon It 
will, of course, require further leports to determine 
w'hether this is the case History has usually shown 
that the description of a new syndrome is followed by 
Its recognition in various parts of the world, and there 
IS little doubt that other reports on this peculiar condi¬ 
tion will appear in the literature if Reichmann’s 
assumjvtion is correct Since our knowledge of the 
glinds of internal secretion is still verv fragmentary, 
observations of this sort are stimulating both to the 
clinician and to the laboratory worker 


THE PIGMENTS FOUND IN NERVE TISSUES 

The existence of hpochromes—fat-holding or fat- 
combining pigments—in various parts of the body has 
long been recognized The yellow color charactei istic 
of the corpora liitea belongs to the group here referred 
to Only in recent years has the chemical nature of 
some of the hpochromes been more cleaily understood 
The pigments of milk fats and body fats, of egg-yolk 
of blood serum, of the corpus luteum and of other 
tissues have been identified as belonging to two classes 
of coloring matter, the carotin and xanthophvll pig¬ 
ments, respectively We are indebted especially to the 
work of Palmer and his associates’ in this country' that 
these carotinoid pigments are now known to represent 
in many, if not in all cases, merely the hpochromes of 
jilants transferred in the form of animal or human food 
and incorporated into the animal tissues Histologists 
are familiar with a pigment that accumulates in the 
nerve cells in advancing life and sometimes under 
pathologic conditions Of its origin and nature little 
has been known dcfimtelv Because the pigment has 
been observed m certain wasting processes, some 
pathologists have looked on it as originating in the 
cells through their “wear and tear ” \s notliing more 
specific than staining methods has been depended on 
to determine the identity of the so called cdl lipo- 
chromes in most cases, it is bv no means certain that the 
same products have been encountered in cverv i’'’ iicc 

1 r-tlmer L. S and Fcklr< C H J Ptol \ 
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For one case, that of the lipochrome pigment of the 
nerve cell, however, the researches of Dolley and 
Guthrie" at the University of Missouri appear to have 
given a satisfactory answer They demonstrate that 
it IS a plant carotinoid pigment, derived from the food 
and incorporated in the cell, but limited to such species 
as carry carotinoids in the blood serum Thus, in 
bovines, the occurrence of lipochrome in nerve cells 
appears to be customary, in svv me, it is absent , Man, 
who IS best known to exhibit hpochiome, is also known 
to carry carotinoids m his blood serum and to have 
colored fat Some investigators hav'e attempted to 
distinguish a group of pathologic pigments from the 
true hpochromes bj^ calling them “hpofuscms 
Dolley and Guthrie" have been able to make pigment 
appear in or be absent from the nen e cells, according 
to the method of feeding the}' emplo} ed When caro- 
tmoid-free diets w'ere given, the lipochrome w'as missed 
from the nerve cells They demonstrated that the 
reactions of the pigment that the} could induce experi¬ 
mentally to deposit m the nerve cells was identical m 
Its microchemical tests with the so-called “lipofuscin ” 
The quite different melanin pigment that has been 
noted in nerve cells is, according to Dolley,'* lilcewise 
not a natural constituent of an} region of the nerv'ous 
system, nor is it a product of normal or hypernormal 
functional activity The genesis of the melanin pigment 
under all conditions, ph}Siologic, morbid or senile, the 
Missouri investigators assert, is referable solelv to 
depression According to them, the histogenesis of the 
melanin pigment found m nerve cells is from nuclear 
maternl 


BRONCHIAL SPIROCHETOSIS 
As long ago as 1905, Castelhni, the student of trop¬ 
ical diseases, described the occurrence m the island of 
Ceylon of a fonn of bronchial infection caused by 
spirochetes Since that time other observers have 
seen cases of bronchial spirochetosis in v'arious parts 
of the world but chiefly m the tropics The American 
observ'ers Jackson and Waters recognized the disease 
in the Philippines m 1908 The experiences of the 
recent war led to the obseiv'ation that the disease was 
not confined to tropical countries During the war 
cases were observed m considerable number along the 
Vdnatic coast, m Serbia, m Switzerland and m France 
Recently Farah described a number of cases of the 
disease m Eg}pt The condition is one that is usuall} 
confused with tuberculosis It generally runs a 
chronic couise, although it mav occur in the acute 
form Patients usually complain of a chronic cough 
which is worst on arising and toward night and is 
accompanied by an expectoiation that is frequently 
bloody In the common form of the disease, the 
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chionic type, the patient is usually afebrile, and no 
pionounced effect on the general health results The 
lecogmtion of the disease depends on the finding in 
the sputum of the characteristic spirochete, which was 
named by Castellani Spu ocitaefa broncliialis The 
organism stains readil} with the ordinary basic anilin 
dyes, but does not take Gram’s stain It generally 
occurs m the sputum m large numbers Attention is 
called to the subject at the present time because of the - 
return of large numbers of our citizens from service 
m France and other European seats of war where the 
disease might possibl} have been contracted 


THE ATTEMPTS TO TRANSPLANT TUMORS 

It has been remarked that the cancer problem, like 
the kingdom of heaven, is within us An ordinary 
infection can be transferred from one individual to 
another, and the disease may often even be conve}ed 
between individuals of different species This is in 
striking contrast to what is true of most neoplasms 
The} do not continue to dev elop vv hen introduced into 
another than the original host Hence, when it was 
found that one or more varieties of tumors having 
something m common morphologically with tlie malig¬ 
nant grow tbs of man could be transferred from animal 
to animal, particular!} m the case of mice, the hope of 
finding important facts m relation to the spread of such 
tumors was greatly encouraged The stor}' of trans¬ 
plantation experiments m cancer research is a history 
of mail} chapters Spurred on by the striking analogies 
with human experience obtained m the investigation of 
tumoi grafts in mice, as well as by the tremendous 
human importance of the questions at issue, numerous 
investigators have turned tlieir best energies toward 
transplantation studies Despite the oft repeated 
experience of “negative lesults,” the vvoikers have per¬ 
sisted m what has often seemed to be a hopeless under¬ 
taking Nothing short of tlie courage of mind which is 
a characteristic of the true man of science could have 
kept cancer research alive to the degree that is repre¬ 
sented by Its place in present da} medical inquir} Yet 
in the midst of many disappointments and of the pro¬ 
tracted uncertainties, some positiv'e findings and helpful 
information have almost always been forthcoming 
Each } ear has vv itnessed the patient uneartliing of some 
new fact that has prov ed to be a spur to further initia- 
tive As an illustration of this we may cite the recent 
attempts of Mann* m the Department of Experimental 
Surgery at the Maj o Clinic to obtain a transplantable 
tumor in the higher species of animals Heretofore all 
such experiments, with the exception of those dealing 
wnh the infectious sarcoma of the dog, hav'e been 
failures Mann has made a new effort to transplant 
tumors of the dog and cat. for the adv'antage of obtain¬ 
ing a transplantable growth in a larger species is 
obv lous The results obtained m the Rochester experi¬ 
ments were strikmglv similar to those hitherto observed 
111 autotransplantation and homotraiisplantatioii of 
normal tissues The transplants of a mammary car¬ 
cinoma of a dog and of a fibronia of a cat failed to 

1 Mann F C Attempt*? to Obtain a Transplantable Tumor in tlie 
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cle\ elop to any notew orthy extent on other indn iduals 
of the same species The transplants of the fibroma 
which were made in the donor grew, how e\ er, and were 
exactly similar to the mother tumor in the cat Mann 
has discovered the lesson in such experiences The 
problem, he says, of developing a transplantable tumor 
m the higher species of animals is, it would seem, 
closely allied to the problem of making homotransplants 
of normal tissues grow' Here, again, is a fruitful field 
for renew ed research 


Medical News 


(PH'iSTCIANS V.ILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NFV.S OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
KEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Reciprocal Relations Established—Reciprocal relations 
have been established between the state medical licensing 
boards of California and Iowa which became effective Jan 
22 1920 

New OfScers—^At the meeting of the West Side Medical 
Association of Kern Countv, held in Taft during the week 
of January 17, Dr Harry N Tajlor Maricopa, was elected 
president, and Dr Allen, Taft, secretaiy 
Botulism Study —A fund has been raised by the olive 
growers and the canning industry for an intensive study of 
botulism in California The investigation will be conducted 
in the laboratories of the Stanford Universitj Medical School 
and the George William Hooper Foundation for Medical 
Research of the University of California and has the coopera¬ 
tion of the U S Public Health Service and the California 
state board of health A careful study will be made of the 
distribution of Bacillus boltthuus in nature of ‘the wavs 
in which food materials may become infected and of the 
steps necessary to destroy the organism when it has infected 
raw food materials It is expected that the work will require 
at least two years 

FLORIDA 

Persc^val—Dr Clarence M Slack has been elected mayor 

of St Petersburg-Dr John T Bowen, Clearwater, who 

has been on duty with hospitals in Serbia during the world 
war, has received a decoration from the Serbian government 
Bequest to Health Bureau—A citizen of Florida who 
wishes to remain anonvmous has deposited with the state 
officer a will m which he leaves $75 000 to carry on the fight 
against venereal disease The will provides that a corpora¬ 
tion must be formed to administer the bequest which con¬ 
stitutes the major portion of the testator s fortune 
County Society Program.—^The committee on scientific 
work of the Hillsboro Countv ^ledical Societv has issued 
the societv’s program for 1920 in the form of a calendar 
The meeting days of the societv are red letter days to the 
plnsicians of the county At the bottom of the page for 
each month appears the scientific program for the society's 
bimonthly meetings 

ILLINOIS 

Chicago 

Grant by the Fenger Memorial Association—^The Fetiger 
Memorial Association at the suggestion of Dr Ludvig 
Hektoen, has awarded Dr Harry B Culver a grant to aid in 
the study of certain urinarv infections 
Dinner to Philadelphia Neurologist —Dr Qiarles H 
Frazier Philadelphia was given a complimentary dinner at 
the University Club February 18 at which he met former 
service men who had lieeii members of his classes, and after¬ 
ward read a paper before the Chicago Medical Society on 
major trigeminal neuralgias and their treatment 

Decrease in Influenza and Pneumonia—From more than 
2 000 there was a drop to 136 cases of influenza Februarv 14 
and pneumonia cases dropped from a maximum ot 300 to 


56 Eighteen deaths were reported from influenza and 
tvventv-three from pneumonia On account of the improve¬ 
ment in the influenza situation the ban on visiting in hos¬ 
pitals has been removed, and public funerals are again 
permitted 

Augustana Hospital Drive—A drive of the Augustana Hos¬ 
pital for $700 000 for the erection ot a new building was 
opened, February 16 by the first of a series of ten dinners 
Addresses were made by Chief Justice Harrv Olson chair¬ 
man of the executive committee Dr William A Evans Mrs 
C A Evald and Mrs Albert T Ochsner A budget was 
approved to apportion to the various divisions the following 
amounts executive committee $18245 men’s division 
$22 911, womens division $5 454, miscellaneous $2 300 

Joint Meetings—^A joint meeting of the Chicago Pediatric 
Societv and Clinic Societv of the Qiildren s Memorial Hos¬ 
pital was held at the hospital February 20 Dr John A E 
Eyster of kladison, ^Yls delivered the address ot the eve¬ 
ning-A joint meeting of the Chicago Medical Societv 

and American Congress on Internal Medicine will be held 
February 25, at 8 40 p m Dr A Scott Warthin chief ot 
the department of pathology ot the University of Mtchigaii 
Ann Arbor will deliver an address on The Medical Aspects 
of Gassing and Warfare with Particular Reference to Mus¬ 
tard Gas illustrated by lantern slides 

INDIANA 

Conference on Mental Hygiene—At the Indiana Confer¬ 
ence on Mental Hygiene held in Indianapolis, December IS 
under the auspices of the Indiana Societv for Mental 
Hvgiene President William Lowe Brvan of Indiana Univer- 
sitv Bloomington, was elected president, Mr Z T Fitz- 
gibbon Muncie, vice president Mr Paul Kirby Indian¬ 
apolis secretarv, and Mr Edward Woollen Indianapolis 
treasurer Medical members of the executive committee are 
Drs S E Smith Richmond George S Bliss Fort Wayne, 
and Charles P Emerson Indianapolis 

Personal—Dr Columbus B Goodwin, Kendallville, is 
reported to be seriously ill with pneumonia in Lakeside Hos¬ 
pital-Dr George S Bliss superintendent of the Indiana 

Home for Feeble-Minded \outh Fort Wavne, has been 
appointed executive head of a similar institution operated 

bv the United States government in Honolulu Hawaii- 

Henry C Gemmill director of the Fort Wavne municipal 
venereal clinic, has resigned to accept a position as executive 
officer of the seyenth district of the U S Public Health 
Service with offices in Cincinnati 

LOUISIANA 

Full-Time Health Work—The Rapides Parish Police Tury 
has appropriated $15 OCX) to be supplemented hv appropria¬ 
tions made by Alexandria for carrying out full time health 
work 

No Bubonic Plague m New Orleans—The U S Public 
Health Service announces there have been no new cases of 
human plague in New Orleans since December 29 During 
the two months preceding there were in all twelve cases of 
human plague, all of them among those emjiloved in the 
large food warehouses located near the water front The 
situation was promptlv and effectivclv met hv the authorities 
and New Orleans is declared to be just as safe today as any 
other city in the countrv It is just as safe to visit New 
Orleans as it is to visit Rome Pans or am other large 
citv 

MASSACHUSETTS 

Tuberculosis Association Established—The representatives 
of organizations in northern Massachusetts winch arc inter¬ 
ested in the control ot tuberculosis met Februarv 4 m Salem 
and organized the Nortlieasteni District Tuberculosis Asso¬ 
ciation electing Israel C Clark Haverhill president Mrs 
Sturges Salem vice president Mrs George G Winchester 
Gloucester secretarv and Josiab Gifford Salem treasurer 

Universal Military Training Bill — Acting on the unani¬ 
mous request of the council of the Massachusetts Medical 
Societv the joint committee on legislation of that society 
and of the Massachusetts Homcopatliic Medical Societv 
Februarv 10 considered and iinanimoiislv endorsed the med¬ 
ical aspects of the bill now before Congress providing for 
universal mihtarv training It was the opinion of the com 
mittee which represents over 4 000 phvsicians of Massachu¬ 
setts that the detection of diseases d 'k ^ ' ngli 
phvsical examination their relief ’ 
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mid the betterment of health and plixsiquc through out of 
door life and exercise must ineiitabh improve greatlj the 
phv steal condition of the joung men throughout the countrj 

MICHIGAN 

Society Reorganized—Ph>sicians of Barry County met at 
Hastings, December 31, and reorganized the Barrv Couiilv 
Medical Society, electing the following officers president 
Dr Clarence H Barber, Hastings, v ice president, Dr Edgar 
T Morns, Nashville, secretary. Dr Arthur W Woodburne, 
Hastings 

State Officers Reelected —At the meeting of the trustees of 
the Michigan State Medical Society in Detroit December 
13, Dr Frederick C Warnshuis Grand Rapids was elected 
secretary and editor of the official organ Dr David Emmett 
Welsh, Grand Rapids, was reelected treasurer It was 
decided that the annual meeting of the society be held in 
Kalamazoo, from May 25 to 27 

Personal—Dr Garfield Smalley Charlotte who has been 
in Central America for a number of vears, is ill with tropical 

fever in the Charlotte Sanatorium-Dr Vern N Rtcheson 

has succeeded Dr Jeannette Brigham resigned as city health 

officer of Howell-Dr George K Pratt, Flint, has been 

made assistant superintendent of the Oak Grove Hospital- 

Dr Lloyd C Harvie Saginaw has been appointed city 
physician of Saginaw to succeed Dr Leon B Harris 

deceased-Dr Lucius G Fitzgerald Port Huron, was 

acquitted by a jury, January 19, of the charge of performing 
an illegal operation 

MINNESOTA 

Upper Mississippi Physicians Elect Officers —At the annual 
meeting of the Upper Mississippi Medical Society held in 
Brainerd January 8, the following officers were elected 
president Dr J A Evert Brainerd vice president Dr 
F L Wilcox W^alker, secretary treasurer Dr Irving 
Badeaiux Brainerd 

Overseas Medical Officers Club—Minneapolis physicians 
surgeons and dentists who served in the U S Army Navy 
Marine Corps or Public Health Service during the world 
war met January 15, and organized a club of which Dr 
Frederick E Haynes was elected president and Dr Clifford 
E Henry, secretary 

Deaths— Elmer Ray Hoskins Minneapolis, PhD Uni¬ 
versity of Minnesota 1916 aged 30 Instructor in Anatomy 
University and Bellevue Hospital Medical Cdllege, 1917-1918, 
Lieut U S Sanitary Corps 1918-1919 Associate Profes¬ 
sor of Anatomy University of Pittsburgh, and Assistant Pro¬ 
fessor of Anatomy Universitv of Minnesota 1919 extensive 
contributor to the literature on the endocrine organs died 

January 30 from influenza-pneuinonn-W'alter W Denny 

a senior student of the University of Minnesota and an 
intern in St Paul City Hospital died lanuan 26 from 
influenza 

MISSISSIPPI 

Physician Sentenced—Dr Fletcher E Lee Aberdeen is 
said to have been found guilty of manslaughter and sen 
tenced to imprisonment for twenty years Dr Lee was 
charged with performing a criminal operation as a result 
of which kliss Mary Miller of Aberdeen died 

Infirmary Purefiased —The locating commission of the 
Mississippi conference of the Methodist church has purchased 
the South Mississippi Infirmarv Hattiesburg from Dr 
Walter \\ Crawford for $30 000 The present building will 
be moved and the infirmary will continue work until new 
buildings to cost $500000 are ready for use 

NEW JERSEY 

New Officers—^At the reorganization meeting of the Green 
ville Medical Society held in Jersey City January 14 Dr 
Samuel A Cosgrove and Dr Leonard B Fauquier both of 
jersey Citv were elected president and secretary-treasurer 

respectiv elv-At the annual meeting of the Atlantic Countv 

Medical Society held in Atlantic City January 9 Dr Henry 
T Harve> \%as reelected president Dr Walt P Conawaj 
vice president, and Dr Edward Z Holt secretary-treasurer, 
all are residents of Atlantic City 

Personal— Dr Marcus A Currv Grey stone Park has been 
appointed physician in chief and medical superintendent of 
the Morns Plains State Hospital pending the elertion of a 
permanent ^superintendent to succeed Dr Britton D E\ans 


deceased-Dr Ph hp Embury, Basl ing Ridge, receiUl 

sustained severe cuts md bruises when his automobile was 
stiuck and demolished by a tram at a grade crossing on 

the Lackawanna Railroad-Dr Matthew K Elmer, Bridge 

ton has been elected a director of Cumberland National 

Bank-Drs David H Oliver and Stacy M Wilson, Bridge- 

ton have been elec‘ed directors of the Cumberland Trust' 

Company-^Dr \/ilh->ra G Schauffler, Lakewood, recentlv 

d scua ged as Colone' Jledicil Corps U S Army, resumed 

practice at Princeton, February 1-Dr Blase Cole Newton 

has been elected a director of the Merchants National Bank 

Newton-Dr John R C Thompson, Bridgeton, has been 

reelected physician of Cumberland County-Dr Morris R 

Faulkner Vineland sailed from New York for South 
America January IS 

NEW YORK 

New Officers—At the inniial meeting of the Medical Asso¬ 
ciation of Oneida County held in Utica, January 13, the fol¬ 
lowing officers were elected president. Dr Wood Clark 
vice president Dr john D lones, secretary, Dr Daniel E 
Pugh and treasurer Dr Robert Sloan all of Utica 

Welfare Legislative Program—Social welfare and labor 
legislative programs were discussed at a hearing before the 
senate labor committee Febcuarv 12 These measures include 
the Knight hill extending the workmens compensation law 
to cover occupational diseases a health insurance measure 
and a bill regulating the working hours of women and 
children 

Board of Inebriety QuRs—Assemblyman Martin McCue 
reported to the Asscmblv at Albam that the New \ork City 
boird of inebrictv organized in 1910 to care for persone 
addicted to oveniidnlgenLC in intoxicants, has found no one 
III need of Us aid and has a'ked to be disbanded A hill 
was introduced to delegate Us powers to the board of 
con ection 

Personal—Count Pierre de Nouy, who was here during 
the war working for the French Mission arrived on the 
Rochambean Febrnarv 11 to take charge of the new labora¬ 
tories of the Rockefeller Institute m connection w ith Dr 

Alexis Carrels research work-Dr St Clair Darden 

Poughkeepsie has been appointed superintendent of the 
Healthwin Hospital and has assumed the duties of his 
position , 

New York City 

Personal—Dr Sevmour Oppenheimer has been appointed 
a trustee of the state institute for the study of malignant 

disease-Dr Philip F Bernstein Brooklvn has been 

appointed diagnostician to the Brooklvn section bv the New 
"^ork department of healtli 

Sanitary Code Affecting Milk—At a recent meeting of the 
board of health section 155 of the sanuary code of the 
department of health was amended and the term modified 
milk was defined Under the terms of the amendment 
modified mdk” means am subdivision of the classification 
known as Grade A for infants and children which his 
been changed by the addition of water sugar of milk or 
other substance intended to render the milk suitable for 
iiilant feeding Such milk c innot be sold w ithout a permit 
from the department of health 

NORTH CAROLINA 

School Clmic —Buncombe County Medical Societv has 
established a permanent dime at Ashev iHe for the treatment 
of schoolchildren suffering from adenoids and diseased ton¬ 
sils Arrangements have been made for operations at the 
Mission Meriwether and Biltinore hospitab, the physicians 
donating their serv ices but the hospitals making graduated 
charges not exceeding $12 50 The clinic vv ill not be limited 
to Buncombe County but will be open to those m vvestciii 
North Carolina 

Personal—Dr Andrew J Warren, Raleigh assistant state 
health officer has been appointed health officer of Charlotte 
succeeding Dr C Curtis Hudson Cliarlotte, who resigned 

to accept a similar position m Richmond Va-Dr lames 

C Braswell Whitakers was elected grand master of North 
Carolina masons at the meeting of the grand lodge at 

Raleigh-Dr Weaker A Newman Wilmington phvsician 

of New Hanover Countv has been appointed field health 
director for Halifax Countv \ a 

Sanatorium Burns—The Royal League Sanatorium, Black 
Mountain with all its cottage- was destroyed by a fire origi¬ 
nating in the power hou'e on the night of February IS Dr 
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Isaac J Archer, the superintendent, and the nurses and staff 
removed the patients without casualty to Cragmont Sana¬ 
torium nearby The loss is estimated at $30,000, partially 
covered by insurance This sanatorium was the first to be 
established by a life insurance or fraternal insurance organ¬ 
ization for the care of its members suffering from tuber¬ 
culosis 

OHIO 

Starts for Prison—Dr William A Charter, Marion, sen¬ 
tenced several weeks ago to imprisonment in the penitentiary 
for from one to seven years for performing an illegal opera¬ 
tion, was taken to the penitentiary, January 21 

Peak of Influenza Epidemic —The larger cities of the state 
have passed the peak of the influenza epidemic, and the 
mortality is presumably at its height, but it is likely that ihe 
incidence of the disease will yet be grpater in smaller towns 
and rural districts 

Hamilton S Biggar Prizes—^The Cleveland Medical 
Library Association announces a prize essay competition for 
two prizes, one of $200 and one of $100 to be designated the 
Hamilton S Biggar Prizes of the Cleveland Medical Library 
Association Competition is open to members of the medical 
profession of Cuyahoga County, senior students in Western 
Reserve University and interns in hospitals in Cuyahoga 
County The prizes will he awarded for the best essays on 
some clinical or theoretical subjects of immediate clinical 
interest Manuscripts must be submitted to the secretary of 
the association, Dr George Edward Follansbee on or before 
Oct 1, 1920 the identity of the author being safeguarded in 
the usual way The announcement of the vv iniiers of the 
prizes will be made at the annual meeting of the association 
in December 

Personal—Dr James W Young, Bellefontaine has been 
appointed coroner of Logan Countv succeeding Dr Horace 

\ Skidmore, resigned-Dr David E Stephen Lorain, was 

seriously injured in a collision between his automobile and 

an interurban car January 14-Dr LeRoy Pence was 

elected president of the Mechanics Building and Loan Asso¬ 
ciation, Lima, at its annual meeting January 20-Dr 

Jonas E King Girard has been appointed health commis¬ 
sioner of Trumbull County Dr James J Martin Bucyrus 

has been elected city health commissioner-Dr James P 

Wortman, Crooksville suffered a fracture of the leg in an 

automobile accident, January 20-Dr Robert C Rind has 

been elected president of the Springfield City Hospital staff 
Dr Clarence S Ramsev has been reelected vice president 
and Dr William B Quinn has been elected secretary 

PENNSYLVANIA 

Aindemy Offers Use of Library—The Pittsburgh Academy 
of Medicine announces "that the use of its library is open to 
all members of the Alkgheny Medical Society and that a 
resident librarian is on duty at the Academy building 322 
North Craig Street, from 10 30 a m to 2 30 p m, daily 

New Officers —!Mercer County Medical Society held its 
meeting January 4 at Buhl Hospital Sharon, preceded by 
a clinic and luncheon The following officers were elected 
president. Dr Frank Bleakney, Grove City, vice presidents, 
Drs Augustus M O Brien, Sharon and David Fcrrniger 
Stoneboro secretary. Dr Martha Edith MacBride Sharon, 
and treasurer Dr Carl J Mehler, Sharon 

Licenses Revoked—Federal attorney E Lowry Humes was 
notified February S by Dr John M Baldv Philadelphia 
president of the Bureau of Medical Education and Licensure 
that the bureau has revoked the license of Dr Ellsworth I 
Trader of Pittsburgh now serving a sentence in the federal 
prison in Atlanta Ga for illegal writing of prescriptions for 

narcotics-Six Pittsburgh physicians have been arrested 

by federal agents in the last few weeks 

Philadelphia 

Campaign Against Quacks—A city-wide campaign against 
quack doctors was announced February 10 by assistant dis¬ 
trict attorney Charles Edwin Fox after William J Locker 
a practitioner of drugless therapy pleaded guilty before 
Judge Rogers of practicing without a license 

Provost of University Resigns—After forty-four years of 
service in college work Provost Edgar Falls Smith of the 
University ot Pennsylvania has tendered his resignation to 
the board of trustees He announced his complete retire¬ 
ment from all university activities and connection- giving 


up not only his office as provost which he has held since 
January, 1911, but also the Blanchaid professorship of chem¬ 
istry 

Personal—Dr Joseph C Beck, Chicago professor of rhin- 
ologv otology and laryngology of the College of Physicians 
and Surgeons of Illinois read a paper on the use ot radium 
and other noasurgical measures in malignant disease of the 
head and neck before the section on otology and laryngology 

of the College of Physicians February IS-Dr Alonzo E 

Taylor of the University of Pennsylvania sailed for Europe, 
February 14 to make a close study of food conditions in the 

hungry sections’ of the continent-Dr C Lincoln Fur- 

hush director of public health and chanties has been con¬ 
fined to his home w ith a mild attack of influenza 

VIRGINIA 

Improvement of Health Administration —The United States 
Public Health Service is conducting a campaign throughout 
the state to improve health administration in the niral dis¬ 
tricts The work is being financed jointly bv federal state 
and local authorities 

Damages Against Sanatorium—Henry Cohen, Jr is said 
to have been awarded $2 000 damages in his suit for $10 000 
which he brought against the Tucker Sanatorium Richmond 
claiming that he sustained injuries as a rc-iilt of the applica¬ 
tion of hot water bags while he was a pat ent in the insti¬ 
tution in December 1918 The attorney s for the sanatorium 
made a motion to set aside the verdict on the ground that 
the amount awarded was excessive 

WASHINGTON 

Physicians Meet — At the recent meeting of the Washing¬ 
ton Medical Library Association held in Seattle Dr Samuel 
J Holmes was reelected president for the fourteenth term 
Dr T A Smith was elected vice president and Dr Qiarles 
A Warharnik secretary treasurer The number of active 

members of the association has increased to 177-At the 

meeting of the Pierce County Medical Society held in Tacoma 
February 10 the topic of the evening was an open discus¬ 
sion of influenza inaugurated by Dr Charles S Wilson ot 
the city health office 

Laboratory Activities—The work of the laboratory of the 
Washington state board of health for January shows a large 
increase over previous records The number of examina¬ 
tions totaled 1 318 representing an increase of 67 per cent 
over the December total and of 220 per cent over the monthly 
average for 1918 There has been an epidemic of diph¬ 
theria III the state and the laboratory has been able to 
render efficient scry ice in the distribution of large amounts 
ot mediums as well as in the prompt diagnosis of cultures 
The increase in the diphtheria diagnostic work is shown by 
the January total of 728 in contrast to the total of 915 for 
the entire year 1919 \ irulence tests on the carrier cases 

have been made where requested at the expiration of the 
quarantine period The W assermann work also shows a 
steady increase since its introduction in 1918 The W'asser- 
mann specimens for 1918 totaled 435 for 1919 the total was 
1827 and for January, 1920 it was 278 

WISCONSIN 

Hospital Items—The new Milwaukee Maternity and Gen¬ 
eral Hospital formerly the Columbia Hospital li is bee i 
completely remodeled at a cost oi more than $10 000 and 

was opened for inspection Dec 21 1919-The Methodist 

conference is reported to be planning to buy St loscpli s 
Hospital Racine and will erect an $80 000 hospital building 

CANADA 

Hospital News—The old Toronto General Hospital is to 
be purchased by the city of Toronto and will be converted 
into an isolation hospital 

Medical Clinic for Kingston — Incorporation has been 
granted to the Kingston Clinical Association Limited with 
a capital of $100 000 The purpose of the association is to 
conduct a medical clinic which will standardize the system 
atic examinations Specialists in each branch of medicine 
will be in charge and all inodeni science equipment will be 
used Tins will make Kingston a more important medical 
center as it is the first clinic oi the kind to be e tablishcd 
Ill Canada Dr Walter T Connell will be the director 

Public Health Notes—Representatives of '' Academy ot 
Medicine Toronto and of iIi-- 
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lie ided bj Dr Ddinuiid E Kiiig rectntlj waited on the 
Ontario Government in support of the vaccination act The 
physicians desire that the act be left unamended, or else 
strengthened by giving more power to the Ontario board of 
health and the medical officers of health Everj child should 
be vaccinated before going to school at least and there 
should be subsequent vaccination if necessarj The deputa¬ 
tion thought It would be in the interests of the communitv if 

vaccination vvas made compulsory-Dr Arthur A Simard, 

Quebec, president of the provincial board of health of Quebec, 
1 eports the general health of the prov mcc as good Close 
touch with the origin and spread of smallpo\ in Ontario 
has been maintained, and it has been decided not to lift the 
boundary quarantine against Ontario Everj precaution is 
also being taken against the admission of influenza into that 
province This disease has been present in manj points in 
Ontario, and although not so bad as the epidemic of 1918 
a large number of deaths from influenzal pneumonia have 

been reported-Toronto has had as many as thirty deaths a 

dav from influenza, and the height of the epidemic has evi¬ 
dently not been reached-^The Winnipeg epidemic of 

encephalitis lethargica has reached sivty cases with twenty- 
three deaths, an undulv high mortality rate of 38 per cent 
In eighteen cases the brain was examined and showed marked 
congestion perivascular infiltration with Ijmphocjtes and 
plasma cells, and occasionally hemorrhage Degeneration 
of the nerve cells was variable the changes being most 
marked in the midhram Marked lesions were also found in 
the kidnej's A remarkable ep demic of hiccup occurred in 
Winnipeg at the same time 

FOREIGN 

Fuchs in Spam—On the invitation of die Itinta dc 
Ampliacion de Estudios (Postgraduate Studies Board), Dr 
E Fuchs professor of ophtlulmologv at the Unnersitv of 
Vienna, will deliver a course of lectures at Madrid on the 
pathologj of eje diseases In addition liis lectures vvill be 
supplemented b> explanations bv Dr Cajal 

Deaths m the Profession Abroad—Dr H Muller, pro 
fessor of internal medicine at the Universitv of Zurich until 
1918 aged 71 Percussion and auscultation were his hobbies 
he used to sav and he used them in perfecting the diagnosis 
of heart disease so that under Ins teachings congenital heart 
disease is detected earlier and m larger proportions in 

Switzerland it is said than elsewhere-Dr Juho Robert, 

phjsician to tlie French embassj at Madrid and to the 
French hospital director of the first infant consultation 
station at Madrid 

Prize for Research on Nerves—The A^cdulaiidsch Tijd- 
schitft publishes a notice from the Universitj of Levdeii tb 
the effect that the Bachiene prize of at least 500 florins with a 
parchment certificate, will be awarded for the best work on 
the recording of the electric phenomena in the living bodv 
of certain nerves that have not alreadv been thus studied 
The nerves that have been alreadv investigated arc the 
phrenic the vagus of the lung and the depressor nerves It 
is stated that competition is open to all and the competing 
articles describing the research can be in Duti i French 
English or German Thev must be in the hands of the secre¬ 
tary H Krabbe Witte Singel 28, Lej den Netherhnds before 
March 1 1921 

DATIN AMERICA 

Influenza in Havana —On account of the prev alence of 
influenza the health officer of Havana Dr Lopez del Valle 
has put in force several measures to combat the spread of the 
disease Among the measures adopted are the forbidding 
of all mask balls and children s dances the placarding of 
houses where cases occur and the restrictyig of public 
funerals 

Tribute to Dr Vieiia de Carvalho—The Anmes PmiUslas 
dc Mcdtcma c Cirurgia of Sao Paulo Brazil, describes the 
ceremonies which have been organized bj the Santa Casa in 
honor of the completion of thirtv vears as director of that 
public hospital by Dr Arnaldo Vieira de Carvalho, professor 
of forensic medicine in the law school there and one of the 
founders and organizers of the Faculdade de Medicina e 
Cinirgia The facultv will present him wuh a bronze bust 
at the public meeting planned at the Theatro ^lunicipal, where 
a gold medal and a parchment describing lits record as phj si- 
cian administrator and citizen w ill aPo be presented Repre- 
sentatives from scientific institutions in other states have 
announced their intention to attend a= well as numbers out- 
sit'c of scientific circles 


GENERAL 

Personal—Drs William T Majo Rochester, Minn and 
Franklin H Martin Chicago who have been touring South 
America in the interests of a possible Pan-American College 
of Surgeons, started for home from Santiago Chile, Februan 
14 In the course of their tour thev have visited Buenos 
Aires Montevideo and Valparaiso, Chile 

Delegates to World Red Cross Meeting—The American 
Red Cross has announced the appointment of the following 
delegates to the first meeting of the general council of the 
League of Red Cross Societies at Geneva Switzerland 
Willoughhj G Walling Chicago, Otis H Cutler, New lork, 
Mrs William K Draper New \ork, Samuel Mather Cleve¬ 
land and Eliot W'adsworth Boston Mr Henrj P David¬ 
son chairman of the hoard of governors of the league will 
accompanj the delegation The council will open tn Geneva 
March 2 and will continue in session one week Twentv- 
foiir powers have been invited to send delegates from their 
national Red Cross societies 

Bill to Suppress Bubonic Plague—To continue the work 
for suppression and control of bubonic plague in New 
Orleans Senator Ransdell of Louisiana has presented to 
the Senate an amendment to the deficiency bill, appropriat¬ 
ing $250 000 for the immediate use of the Public Health 
Service Tins is m accordance with the recent request of 
the Public Health Service which has no available funds at 
the present tune to suppress the inihonic plague and smiilai 
epidemic diseases The Clearing House Association of New 
Orleans is cooperating with the Public Health Service and 
has agreed to lend the New Orleans Dock Board $500000 to 
fiiiante the operations of local authorities m rat-proofing 
operations on the docks 

All Service Medical Association—Medical officers for- 
mcrlv or at present connected with the air service of the 
•\rmv have organized the Air Service Medical Association of 
the tinted States and have elected the following officers 
president Dr lohn A ilcRevnolds Dallas Texas vice 
pre-.idents Col Theodore C Ljster New Aork Citv Col 
Eugene R Lewis Dubuque Iowa, Col Isaac H Tones Phila¬ 
delphia Co! William H \\ diner Mffishnigton D C and 
Col Albert E Trubj, Washington D C secretarj, Major 
A ernon K Earthman Dallas Texas and treasurer, Major 
Robert S McCombs Philadelphia The next annual meeting 
of the association will be held in the St Charles Hotel New 
Orleans April 26 

Resolution Regarding Dr Osier—At t'le meeting of the 
executive committee of the Federation of American Societies 
for Experimental Biologv in Cincinnati Dec 30, 1919 a 
minute was drafted stating 

In the death of Dr 0=iler the medical profe'i'iTon Ins suffeml an 
immeaMinblc lo'^s Belonging to no cvilt or age or cUme 
he was master of the nrt of mcdicvne in its pure l form As 

a tc^che^ lie uas again master painting with broad strokes pictures 
of di'vcase ncier to be forgotten bv the- student An imestigator Tnd 
an m<ipircr of in\e«tjgatJon a w()rth> counsellor of brother plnsician*: 
a deUer m the history of medicine and an ornament to its letters 
and withal <o human and of ‘^uch rare personal charm as to be beloied 
of ill who came in contact with ium Such was the man we mourn 
We grieie not onl> at the of leader and friend but al o tint 

death OAertook him in the Aer> shadow of the great conflict which 
brought him so greot personal loss and sorrow and robbed him of the 
mellow jears which were so fuBj Ins due 

Incidence of Influenza —The U S Public Health Sen ice 
reports the incidence of influenza for the month of Jaiiuarj 
as being excessive In thirty-one states which have sent 
reports there were over 120000 cases The mildness of the 
disease is generally commented on and it is believed that 
manj physicians are not reporting mild cases of influenza 
Mortality reports from large cities indicate that from Mav 
1919 to Tanuarv 1920, the death rates from influenza and 
pneumonia w ere “quite generallv below the genera! a\ erige' 
With the week ending January 17 which marked the begin¬ 
ning of the influenza epidemic in Chicago the death rate 
from influenza and pneumonia in Chicago increased shghllv, 
but IS still not in excess of the average for the season 
Similar significant increases haie taken place in New Aork 
Citv Washington D C Milivatikee Kansas City Mo St 
Louis Cleveland San Francisco Albany, N Y Atlanta Ga 
Baltimore Cambridge Mass Columbus Ohio Dayton Ohio 
Indianapolis Jersey City N I Louisville Kv Minneapolis 
Newark N J New Haven Conn Philadelphia Pittsburgh 
Richmond Affi St Paul Syracuse, N Y and Toledo Ohio 
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Regulations for Prescribing Liquors 

A circular issued bj the Commissioner of Internal 
Revenue gives explicit directions regarding Form 1403, pre¬ 
scription blanks for practicing phjsicians who hare secured 
permits to prescribe liquor As stated in the abstract of 
Internal Revenue Regulations 60 (The Journal, Jan 31, 
1920 p 342), it IS first necessary for practicing physicians 
to secure a permit to prescribe Application for such a 
permit must be made on Form 1404 in triplicate, sworn to 
before a notar> public These blanks can be secured from 
the federal prohibition director of the state or from the 
collector of internal revenue of the district in which the 
plnsician making application is located Permits will be 
issued only to phjsicians legallj qualified to practice under 
the laws of the state The three copies when filled out are 
returned to the federal prohibition director After receiving 
1 permit to prescribe, the phvsician is then supplied with 
Form 1403 on which prescriptions for alcohol and alcoholic 
liquors must be made out These prescription blanks are 
furnished m books of 100 blanks each A sample blank is 
reproduced in the adjoining column The books are scnallj 
numbered and each prescription blank in each book is also 
seriallv numbered with stubs attached Books must be 
returned to the director when the prescription blanks have 
all been used, or sooner if ordered by the director or the 
Commissioner of Internal Revenue All unused, mutilated or 
defaced blanks must be returned with the books 

The state directors and the district collectors of internal 
revenue by whom these prescription books will be issued are 
directed to keep a record of the books issued to each phjsi- 
cian Prescription books can be secured bj phjsicians only 
after they have made application in triplicate on Form 1404 
for a permit to prescribe and after the permit has been issued 
on Form 1405 No bond is required for such a permit A 
register is also issued to each phjsician in which must be 
recorded all prescriptions written for alcohol or liquors 

Instructions regarding the administration of liquors in 
accordance with the regulations are explicit Tlicj read as 
follow s 

“Regulations No 60 provide that distilled spirits, wines and 
alcoholic medicinal preparations may be administered bj 
phjsicians to their patients for medicinal purposes in cases 
where the use of such liquor is believed necessary to afford 
relief of some known ailment, and delaj in procuring the 
same through a retail pharmacist upon a prescription might 
result in loss of life, aggravation of the ailment, or intense 
suffering Phjsicians maj make application on Form 1404 
for permit for this purpose, and if approved a permit will be 
issued by the commissioner to the phjsician to use the 
liquor in the course of his practice, and he may obtain as 
much as six (6) quarts of liquor diiniig any calendar jear, 
to be administered as stated above but he may not sell or 
furnish the same to such persons or to any other persons” 
Permits to prescribe maj be issued by state prohibition 
directors, but permits to phvsicians to use liquor for admin¬ 
istration to their patients must be issued by the Federal 
Prohibition Commissioner 

Physicians arc not permitted to write prescriptions for 
liquor for their own use, and the law provides that not more 
than a pint of spirituous liquor to be taken internallj shall 
be prescribed for use bj the same person within anj period 
of ten dajs, and no prescription shall be filled more than 
once ” 

Druggists qualified to sell medicinal liquors are notified 
that all prcStriptions for medicinal liquor must be on Form 
1403 except that in anj case where a phjsician holding a per¬ 
mit to prescribe liquor is not in possession of such a form due 
to any justifiable reason and v litre delaj m procuring this 
form might result in loss of life, aggravation of the illness 
or intense suffering he maj prescribe intoxicating liquor on 
a form other than Form 1403 provided such prescription 
contains all of the information called for on Form 1403 and 
a record of the prescription is made 
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Government Services 


MEDICAL OFFICERS, DNIIED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 


ILUNOIS 

Chicago—-Benjamin H W 

MICHIGAN 
Detroit—Marsh A R 


NLn’ 1 ORK 
Brookljn—Schneider S 
Aciv\ork—Burk S B 
Goldberg R M 

[ENNESSCE 
Flatwood—Sharp T H. 


Disease Conditions in the Amy 

For the week ending Februarj 6, it is reported that influ¬ 
enza continues at many of the large camps and stations, 
principally among the eastern and southern states The 
number of new cases of pneumonia for that week was double 
the number reported for the previous week Admission and 
noneffectue rates showed a slight decline There was a 
marked decline in the number of new cases of influenza 
measles and pneumonia occurring among the American forces 
in Germanj The incidence of pneumonia in the camps in 
the United States is about one tenth of that accompaiijing 
influenza at the height of the 1918 epidemia The mortalits 
percentage was also much lower 


Foreign Correspondence 


PARIS 


I in 15, 1920 


The Attitude of French Societies of Learning 
Toward German Savants 

Notwithstanding the fact that the treaty of peace has gone 
into effect there are as jet no indications that relations 
between French and German men of science are about to 
be resumed It will be recalled that it was the attitude of 
the ninetj-three signatories of the all too famous manifesto 
of German intellectuals that induced our academies to break 
with the German sasants Before the war Germany had 
to a certain extent, reserved to herself the monopoly of 
treatises on natural science and France saw fit to buj and 
use them, but does not propose to do so longer The Societe-. 
fran?aises de sciences naturelles have recently formed a fed¬ 
eration for the purpose of combating German enterprise in 
this field The SoCietes fran?aises de chiinie have also formed 
a federation with the same object in view 
It IS interesting to note that the attitude of German men 
of learning during the Franco-Prussian War of 1870 1871 
was far from being correct, just as was the case imthe War 
of 1914-1918 Dr Leon Cheinisse has published some extracts 
from the correspondence of the celebrated German jurist 
Rudolf von Ihering who, under date of Aug 23, 1870, wrote 
Happy IS the man who is permitted to play a part in 
this towering flight of our people! Never before m 

the history of any people has there been such a glorious 
epoch It IS like the German tale of Cinderella who 

was suddenly raised to the rank of princess Thanks be to 
these dogs of Frenchmen for hav ing up to the present time 
treated our people as Cinderella was treated The application 
of the story has thus been brought home to their conscience 
and the blows have fallen on their own shoulders The 
humiliation and weakness of France must ever remind 
Frencliinen of our cause for gratitude ” 

It maj perhaps be assumed that the arrogance of the Ger 
man mentality, which still persists in spite of everything and 
of which The Journal recentlj cited a tjpical example (The 
Journal Dec 20, 1919 p 1889) will be no slight obstacle 
to the resumption of normal relations with the scientists and 
scholars of the empires of ‘Mitteleuropa ’ 


Child Welfare in the United States 
Dr P F Armand-Delille who was sent last jear on a 
mission to the United States recentlj reported to the 
Academic des sciences morales et politiques his impressions 
of the child welfare mov ement in that countrj In his report 
he brought out the fact tliat in the United States the care 
of children’s health has been thoroughlv organized, and com¬ 
mended the system of visihng nurses, the consultations held 
in the homes with mothers and prospective mothers the 


teaching of hygienic rule- md the care of the child wh i 
may be ill He also emphasized the value of the American 
federation of charity organizations which made possible a 
better utilization of charity funds from public and private 
sources He found that the heartiest cooperation prevailed 
w Inch resulted m the greatest benefit to public health iii 
general 

This visit of Dr Armand Delille furnishes an additional 
example of the salutarj influence that the United States is 
destined to exert on the development of public hvgiene in 
France In a previous letter (The Journal, Jan 31 1920 
p 338) I mentioned other evidences of such influence 

Antipyrin and Anaphylaxis 

Dr Fernand Widal, professor of clinical medicine at tlie 
Faculte de medecine de Pans in collaboration with Dr 
Pasteur Vallerj-Radot has made an interesting report to 
the Academie des Sciences on an anaphylactic state produced 
bj a nonalbuminoid substance—antipjrin A woman, aged 
24, had formed the habit of taking ailtipjnn every month 
for the relief of headache During a period of nine jears 
no untoward effects were produced but at the end of this 
period anaphylaxis appeared together with an intense pru¬ 
ritus at the level of the chin and lips, which became red 
swollen and painful This anaphylactic state was so persis¬ 
tent that It continued for seven years after the patient had 
completely abstained from the drug Widal and Pasteur 
\ allerj Radot have been investigating for the purpose of 
discovering how small a dose must be to exclude all possi- 
bilitv of accident, and thev find that it lies between 00001 
and 00002 gm Patients to whom these minute doses are 
administered for a period of two months are desensitized 
completelv and defiiiitivelv and they can take antipyrin tab¬ 
lets without feeling the slightest discomfort 
\\ idal remarked that analogous conditions doubtless existed 
for a number of substances that are ingested and inhaled 
He mentioned particuIarU the case of a merchant who after 
having sold mutton for more than thirty-seven years was 
no longer able to handle mutton w ithout hav mg an attack 
of asthma. Our temperamental nature may, then, he con¬ 
tinually modified by tlie process of sensitization and desen- 
sitizition, by anaphylactic shocks that take place totalh 
unknown to us It seems that asthma, migraine, and certain 
other morbid states with winch man is affected during cer¬ 
tain periods of life, are obedient to the laws of anaphvlaxis 

Medical Relations with Poland 
At the instance of Professor Letiille the first meeting of 
the Comite medical franco-polonais was held receiitiv at the 
Faculte de medecine de Pans This committee which was 
presided over by Professor Roger, dean of the Faculte de 
medecine counts among its members a number of physicians 
of Polish extraction, for example, Dr Babmski hospital 
physician of Pans, Dr Danjsz of the Institut Pasteur and 
Dr Ockinzjc, hospital surgeon of Pans A similar com¬ 
mittee has been appointed in Warsaw and tlie hope is 
expressed that before long bv means of journeys in the inter¬ 
est of science and by courses of lectures scientific relations 
between Poland and France may be restored 

Vehicles for the Use of Cripples 
Marshal Petain lias taken steps to promote an exhibit of 
vehicles for the use of cripples, wliicb will be held iii tlie 
Grand PaUis 

LONDON 24 1920 

A New Surgical Organization 
The Association of Surgeons of Great Britain and Ireland 
at the inaugural meeting of which Sir Rickman J Godlee 
presided, owes its inception to the suggestion of Sir Berkelei 
Moj nihan in 1914 England vv as then almost alone in hav ing no 
representative society for the adequate discussion of surgical 
topics At a meeting held at the Royal College of Surgeons 
May 26, 1914, a committee was appointed to draw up rules 
and to circularize the members of the surgical staffs of ho - 
pitals connected with teaching schools ’The war interrupted 
the project and after more than five years, organization of 
the association has been effected Two main principles have 
been kept in view First the active membership of the asso 
ciation will be limited both in respect to members and to 
age Second the discussions will be free, in every mean¬ 
ing of the w ord and the expression of thought will be untram- 
raeled by the dread that what might he said confidential!' 
to a friend will be repeated m a garbled form from the 
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housetops No reports will be sent to the journals or news 
papers, but the fellows will be at libertj to publish their 
communications when and where the\ choose appropnateh 
in the Bi itish Joui iial of Surgcrv Experience of other 
countries shows the adtantage of holding meetings at dif¬ 
ferent centers but it is proposed that at least eterj third 
meeting shall be held m London It is hoped that stagnation 
m the directorate will be avoided b\ the annual change of 
president and one third of the ordinarj members of council 
and continuity w ill be secured bj the more or less permanent 
tenure of ofhce by the honorary treasurer and secretan 

Miners’ Nystagmus 

At a meeting of the North Staffordshire Institute of Min¬ 
ing Engineers Dr T L Llewelljn medical officer to the 
collieries of North Staffordshire declared that deficiency of 
illumination is the dominating factor m the causation of 
miners’ nystagmus and m his opinion so important that all 
other factors become insignificant In the prevention of the 
disease three mam considerations must be taken into account 
1 Nystagmus is a disease of gradual onset, the average 
number of years of underground life before failure of sight 
IS tw enty-fiv e 2 The illumination m open-light pits is fiv e 
times that in safety -light pits 3 Cases of nv stagmus 
although uncommon do occur in open-light pits 

The True Nature of Multiple Exostoses 

At a meeting of the ^Medical Society of London Prof 
A.rthur Keith read an important paper on the true nature of 
multiple exostoses From the study of the roentgen-ray 
records of four cases of multiple exostoses he had come to 
the conclusion that the disease should be removed from the 
category of tumors and placed among the disorders of growth 
under the name suggested bv Morlev Roberts—diaphysial 
aclasis The exostoses which attracted the attention of the 
clinician are merely secondary_results which mask one of 
the most remarkable disorders "of growth In one ca^e the 
patient was a private aged 20 m a labor battalion who was 
diagnosed in tlie Third Canadian General Hospital as suffer¬ 
ing from multiple exostoses Tlie lower ends of the femurs 
and the upper and lower ends of the shafts of tlie tfbias 
represented an arrest of bone development which was to be 
anticipated if John Hunter s teaching on the grow th of bones 
w as correct Hunter w as tlie first to perceiv e that the shaft of 
the long bones grew by a double process In the first process 
new bone is laid at the extremities of the shaft in tlie dia¬ 
physial lines, in the second which Hunter named the “model¬ 
ing process” the cancellous bone laid down rs rebmlt trimmed 
and gradually converted into an architectural part of the 
shaft In diaphysial aclasis the modeling process is arrested 
hence between the properly formed part of the shaft and the 
epiphysial end there is interposed an irregular cylinder of 
imperfectly modeled bone on the surface of which there are 
several outgrowths Further investigation of the case showed 
that the diaphv sial ends of all the bones of the body manifested 
a similar disturbance of growth the disturbance being great¬ 
est at the lines where growth is most vigorous and prolonged 
A clue to the true nature of the disease is given by noticing 
its incidence on the skeleton Bones formed in membrane 
or in cartilage are not affected It is only where the two 
processes—membrane formation and cartilage formation— 
come into juxtaposition that this disorder of growth occurred 
Hence it is most marked at the growing ends of diaphvses 
of long bones especially those where growtli is greatest 
The proximal end of the humerus and the distal ends of the 
radius and ulna show a much greater disturbance of growth 
than the shafts which end at the elbow joint In the lower 
extremity growth is greatest at the diaphysial ends directed 
toward the 1 nee, and there the disturbance is greatest but 
as there is also considerable growth at the proximal end of 
the shaft of the femur and at the distal ends of the tibia and 
hbula, these parts also exhibit ample evidence of the disease 
At these sites two different kinds of bone formation arc in 
progress As bone is laid down within the growth disk 
(epiphysial line) in cartilage a covering of fibroblastic bone 
IS being deposited bv the growing margin of the overlying 
periosteum We have so concentrated our attention on the 
process of ossification which takes place m the cartilaginou'. 
growth disk that we have left out of sight the equally impor¬ 
tant processes which go in the ferrule of periosteum which 
surrounds the growth disk Consequently we are not pre 
pared to encounter a dislocation in the harmony with winch 
these two processes ought to proceed In achondroplasia the 
arrest of the growth i' a partial cessation of the growth 
prixess which goes on within the cartilaginous disk In 


diaphysial aclasis the arrest lies in the growing edge of the 
periosteal ferrule Hence large areas of cartilage-formed 
bone are left exposed This arrest of periosteal formation 
IS only temporary The modeling process vvhicli is attended 
bv the deposition of periosteal bone goes on for years after 
all grow til m length has ceased This conception of multiple 
exostoses is not new Hunter emphasi-cd its constitutional 
nature Paget recognized it as an ossihc diathesis due to 
some morbid condition of the blood Several German writers 
have recognized it as a disturbance of growth 

Nephritis and Mi'itary Service 

The discovery during the war of trench nephritis ha' 
led the Medical Research Committee to institute an inquiry 
into the condition of the soldier s kidney The main w ork 
devolved on Capt Hugh IiIacLean whose report involves 
an examination under war conditions of 50(XK) men He 
began by attempting to find out vv hether there w as a tendency 
during training for symptoms of kidney trouble to develop 
m ordinary recruits He found that only 2 per cent gave 
any indication of kidney mischief He concluded that no 
injurious effects are produced on the kidney bv any of the 
conditions associated w ith training for activ e serv ice The 
soldier during training does not appear to be more liable to 
deleterious kidney effects than is the civilian m ordinary life 
No relation between albuminuria and occupation was found 
Long service exercised no ill effects on the incidence It 
was thus evident that trench nephntis was not a condition 
carried over from civil life Further work confirmed this 
view Conditions such as length of service previous illness 
age and occupation seemed to play no part m its etiology 
Many of the cases developed m men who had been in the 
front area only a short time Other factors—diet infection 
water supply and so on—were excluded Bv ehmmation 
the conclusion was reached tliat the most probable cause of 
trench nephritis is infection bv means of body vermin, prob¬ 
ably lice The mortality from the disease was low in the 
first instance, but relapses occurred and some of the cases 
became chronic They were found to fall into the same 
groups as ordinary Brights disease—interstitial and paraichy- 
matous 

Piteous State of Wonuded Serbians—Serbian Surgeons 
to Be Trained in England 

Sir John. Lvmi-Tliomas the orthopedic surgeon of Cardiff 
who returned recently from Serbia paints a gloomy picture 
of the state of the wounded and disabled in that country The 
land is filled with cripples many of whom could be cured 
or improved bv modern orthopedic methods The coiitrasi 
between what has been accomplished in England by Sir 
Robert Tones and his co-workers and the state of the broken 
soldiers of our ally is piteous These men are without the 
simplest appliances and the country lacks surgeons with the 
requisite knowledge of the new methods It is felt bv the 
Serbian Red Cross Society in Great Britain that the projicr 
method to help these soldiers is to inv ite Serbian surgeons 
to come to this country to study British orthopedics under 
our most distinguished men This invitation has been sent 
and a favorable reply is expected 

RIO DE JANEIRO 

Jan 10 1920 

Bubonic Plague 

In the shipments of alfalfa and wheat imported from 
Buenos Aires rats infected with bubonic plague were dis 
covered Shortly after several cases of plague occurred 
among the men working on the docks at Rio de laneiro 
There were ten cases reported but no deaths 

Institute of Medical Research 

Dr Rocha Luna formerly of the Instituto de Maiigiiinltos 
Rio de Janeiro and lately professor at the university and 
chief of the section on pathologic anatomy in the institute 
of tropical diseases in Hamburg has been offered the posi 
tion of director for the Butantan Institute for Medical 
Research He is expected in Rio at the end of lamiarv 
when he will give a definite answer 

Medical School Changes 

Dr Alfredo de \ndradc has been p'OiiK "d to " sor 
of analvaic chemistry and Dr o-' i 

appointed m his place * ( ‘ 

Federal Department 

The law creating the fed,, 
was approved bv President 



540 


DEATHS 


Jots A A 
Fzb 21. 1920 


tioned in a former letter, the creation of a ministry of public 
health did not meet the approval of congress There will be 
three boards under the supervision of the department 
namelj, a board of health for Rio de Janeiro, a board of 
rural sanitation, and a board of maritime and fluvial prophj- 
laMS Besides these, there will be sections dealing with 
sanitary statistics, samtarj engineering, the supervision of 
drains, the prevention of leprosj anj venereal diseases, the 
supervision of the practice of medicine pharmacy, dentistry 
and obstetrics, and hospitals for contagious diseases and 
child welfare The federal government takes charge of meat 
and food inspection and of all the functions of the municipal 
health sen ice 

Under the law, a supreme council of h 3 giene and public 
health is appointed The following officials are members of 
the board the president of the department of health, the 
directors of the abov'e mentioned divisions, the professor of 
sanitary engineering in the polytechnic school, the surgeon- 
general of the armv the chief of the navv medical corps, and 
the government legal adv iser The exclusion from this board 
of the professor of hygiene and of the dean of the medical 
school, as well as the president of the Academia de Mcdicma, 
was not favorably received in medical circles 

The cost of rural prophvlavis and sanitation of the interior 
will be met by a special tax on alcoholic drinks, by the 
income from the different laboratories pertaining to the 
department of the interior, 15 per cent of the revenue of 
gambling houses, clubs and casinos at health resorts, and 
a stamp tax of from 20 to 200 reis on all tubes of serums, 
vaccines, opotherapic products and on all drugs cither 
foreign or domestic Public opinion is not in favor of 
licensed gambling 

Infectious Disease in Brazil 

In an address to medical graduates, Dr Afraiiio Peixoto 
protested vehemently against the erroneous impression that 
Brazil is one great hospital Many prominent phvsicians seem 
intent to convince the public that there are scarcely any 
healthy persons in the population of 25,000000 and that those 
who are lucky enough to escape from malaria or hookworm 
disease ar^ infected with the Brazilian trypanosomiasis lust 
because Chagas saw some cases of the disease which bears 
his name in Lassance (state of Minas), one physician has 
gone to the extreme of asserting that 15 per cent of the 
population IS infected with Tiipaiwsonia cnici 

Election of Officers 

At a meeting of the Sociedade de Medicina e Ciriirgia 
Decemher 30 the following officers were chosen president, 
Prof Fernando Magalhacs, vice presidents Dr Tulio Mon- 
teiro and Dr Plinio Marques secretary-general Dr Leonel 
Gonzaga, secretaries Dr Edilberto Campos, Dr ^rnaldo de 
Moraes and Dr Theophilo de Mmeida, speaker. Dr Octavio 
\yres, librarian Dr Catao, custodian of the museum, Dr 
Del Veccliio, and editor of the annals, Dr Guarany Gmilart 


Marriages 


Eustace Harold Prescott, Lieut, M C U S Navy, Edge- 
field, S C, to Miss \lpha Hammond of Edgefield Countv 
S C at \ugusta, Ga February 1 
BExyAvtiN Frvxklix Dvvis, Chicago to JIiss Mane 
Lucile Brickson of Stoughton Wis, February 7 
JVMES SVLVESTER A.XTLE, Utica, Ill, to Miss Margaret 
Walter of LaSalle III in Chicago, January 17 
Aluert Wvrd McCvllv, Dayton Ohio to Miss Edna 
Ficgenbaum of Edvvardsville, Ill December 25 
Chvrles Lvxnov Outlvxd Tarboro N C to Miss Mice 
Louise Sadler of Richmond, Va, January 21 
Kixtox Doriox, Lawrence Mass to Miss Angelina 
Tessier of New Bedford Mass, January 26 
J J Fitzcervld, Granite City, Ill to liliss Georgia Coudy 
of Louisville, Ky December 3 

Paul Weslev Best Mlanta, Ga, to Miss Louise Cotton 
of Waco Texas, January 21 

Chvrles a. Wade to SIiss Florence Mane JIcGeeban, 
both of Chicago February 8 

Lvmvx Overshixer Indianapolis to Miss Ella Ingles, in 
I id "inapolis, December 13 


Deaths 


Correction—The obituary notice of Dr William J 
Humphrey Union City, Pa, which appeared in The Journal 
of Dec 27, 1919, was incorrect Dr Humphrey informs us 
that he is alive and well The source of information was a 
notice which appeared in an Eastern medical journal 
Melvin George Overlook, Worcester, Mass , Baltimore 
Medical College 1896, aged 54, a member of the Massachu¬ 
setts Medical Society , a specialist m tuberculosis, and 
instrumental in securing legislation requiring the main¬ 
tenance of tuberculosis hospitals in cities and towns of 
Massachusetts, state medical health inspector, a trustee of 
the Worcester Citv Hospital since 1900, died m that institu¬ 
tion, January 30, from diabetes 
Oliver Thompson Hyde ® Albuquerque, N M , College of 
Physicians and Surgeons m the Cttv of New York, 1901, aged 
44, a specialist in tuberculosis and for six years director of 
the St Joseph Sanatorium, Albuquerque, for several years 
resident director ol a sanatorium in Silver City, N M , 
formerly a member of the faculty of Drake University, Des 
Moines, Iowa, died, February 2, from tuberculosis 
Royal A Gove, Tacoma, Wash , College of Physicians and 
Surgeons, Keokuk, Iowa, 1878, aged 63, a member of the 
Washington State Medical Association, for twelve years 
secretary of the Pierce County Medical Association, for six 
years a member of the State Board of Medical Examiners, 
and for two years its chairman, from 1892 to 1896 a member 
of the citv council, died, January 21 
Francis Pollock Ball ® Lock Haven, Pa , University of 
Pennsylvania, Philadelphia, 1877, aged 63, once president 
of the Medical Society of the State of Pennsylvania, who 
was one of the guests of honor at a banquet given by the 
Clinton Countv Medical Society in 1918, chief surgeon of 
the Lock Haven Hospital, died in Williamsport, Pa, Jan¬ 
uary 31, from angim pectoris 
William Henry Cook, Coffeen, 111 , Washington University, 
St Louis 1867, aged 85, a member of the Illinois State 
Medical Society , a charter member of the District Medical 
Society and for two vears its secretary, one of the organizers 
of the Montgomery County Medical Society, and at one time 
its president, died January 28, from senile debility 
James H Shorter ® Macon, Ga , Long Island College 
Hospital, Brooklyn 1875, aged 69, oculist and aunst to the 
Macon Hospital and to the Southern Railway , a member of 
the American Academy of Ophthalmology and Oto-Laryn- 
gology and of the American Laryngological, Rhinological 
and Otological Society , died, Februarv 2 
Francis Torrens Stewart ® Philadelphia Jefferson Med¬ 
ical College 1896, aged 45, professor of clinical surgeo m 
his alma mater, since 1910 surgeon to the Tefferson and 
Germantown hospitals, and for twenty-five years a member 
of the surgical staff of the Pennsylvania Hospital, author 
of a manual on surgery, died, February 4, from uremia 
Claude Dewes Hamilton, Canton, Ohio, College of Phvsi¬ 
cians and Surgeons Baltimore, 1913, aged 31, a member of 
the Ohio State Medical Association, who served as captain, 
M R C US Army, and was discharged April 4, 1919, 
died in Phoenix, Ariz, January 30, from pulmonary tuber¬ 
culosis 

Fred Grey Benton ® Major M C U S Army Univer¬ 
sity of Syracuse N Y, 1912, aged 33, who entered the Med¬ 
ical Reserve Corps June 29, 1916, was graduated from the 
Armv Medical School, June 10, 1917 and promoted to cap¬ 
tain and major Aug 3 1918, died at Fort Aurora, January 18 
Lyle Gunn Thornton ® Lieut, M C US Army, West- 
point Texas, Chattanooga (Tenn) Medical College, 1897, 
aged 45 physician of Colorado County Texas and assistant 
Litv physician of Westpoint, died at Fort Sam Houston, 
San Antonio Texas, January 15 from valvular heart disease 
Ridgeley Brown Warfield ® Baltimore, University of 
Maryland Baltimore 1884, aged 56, professor of surgery 
in his alma mater formerly associate professor of anatomy 
in Baltimore Medical College chief surgeon of the Mary¬ 
land General Hospital, died, February 4 from heart disease 
Harry A Medemach, Portland, Ore , Chicago College of 
Medicine and Surgery 1904, aged 42, who served during the 
war as a secretary of the Knights of Columbus, at Camps 
Lewis, Ballard, and Vancouver, Wash, died January 28 


® Indicates Fellow * of the American Medical Association 
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Richard Cooke Harley, ^.e^\ark N J , George Washing¬ 
ton Uni\ersit> Medical School Washington D C 1^04 
aged 41, a member of the Medical and Chirurgical Faciii 
of Mar}land, formerh health officer of Prince Georges 
Count}, Md , died Februar} 4 from pneumonia 
Henry Brown Conrad, South Bend Ind , Johns Hopkins 
Uniiersit} Baltimore 1916, aged 29 who resigned from an 
internship in Johns Hopkins Hospital to enter the Nav\ and 
was relieied from actue dut} with the U S N R F F.o\ 

26, 1919, died, Januar} 29 from pneumonia 

Crandall Loughery, Montreal, McGill Unnersit} Mon¬ 
treal, 1918 ager 28 who sened with the Canadian Arni} 
kfedical Corps in France in 1918 and 1919 a member of the 
staff of the Montreal General Hospital, died in that institu¬ 
tion Oct 25, 1919 from bronchopneumonia 
Peter Winston, Farmville Va , Universit} of the Citv of 
New York, 1860, aged 83 a member of the Medical Societ} 
of Virginia, surgeon in the Confederate Sen ice during the 
Cnil War, for fifteen }ears ph}sician to the State Normal 
School, died about January 30 
Sally Robinson Creighton Best, New \ork Citi Cornell 
Uniiersit} New York Cit} 1899 aged SO, a member of the 
executive committee of the American Woman s Hospitals 
and actue during the war in the censorship of drugs for the 
goiernment, died Februar} 6 
Frank C Hershey, Carmel Ind Medical College ot 
Indiana, Indianapolis 1894, aged 53, a member of the 
Indiana State Medical Association, health officer of Hamil 
ton County, died Februar} 4 from septicemia due to a 
slight scratch of the hand 

John W Starr, Pocahontas Iowa (license Iowa examina 
tion, 1889) , aged 61, a member of the Iowa State Medical 
Society, once secretari and treasurer of the Pocahontas 
County Medical Societ} and citv physician died fanuam 
17, from angina pectoris 

William Francis Gillim, Chicago, Unuersitv of Louisiilic 
K} , 1871, aged 73, a member of the Kentuck} Slate Medical 
Association for man} \ears a practitioner of Owensboro, 
while returning to his old home in Owensboro Febnian 4 
died at Eians'ille, Ind 

Boyer Smith Kofford, A oungstow n Ohio, Unu ersit} of 
Buffalo, N \ , 1917, aged 25, lieutenant M _C US Arm\ 
with senice overseas and discharged Feb 15 1919 a mem 
ber of the staff of the A oungstow n Hospital, died Tanuarv 

27, from pneumonia 

Frank Boutellc Fuller ® Pawtucket R. I Harvard Uni¬ 
versity Medical School 1878 aged 66, acting superintendent 
of health of Pawtucket, for several years medical examiner 
(coroner) for the Pawtucket district, died January 23 from 
heart disease ' 

Beauregard Ross Merritt, Fancy Farm Ky , Marion-Sims 
Medical College St Louis, 1891 aged SO, a member of the 
Kentucky State Medical Association one of the owners of 
the Dawson Springs Sanitarium, died in that institution 
January 24 

Marvin William Duckwall, Davton Ohio Iiliami Itledical 
College Cincinnati 1902 aged 40 a member of the Ohio 
State Medical Association for many years a member of the 
board of St Elizabeths Hospital died February 1 from 
tuberculosis 

Milton Harlan Cloud ® Masontovvn Pa Miami Medical 
College Cincinnati 1886 aged 62 a director and for several 
years vice president of the Masontovvn Bank vice president 
of the Masontovvn Glass Company died January 27 from 
meningitis 

Robert Bruce Duncan, Petaluma Calif Missouri Medical 
College, St Louis 1873 aged 73 coroner and public admin¬ 
istrator of Colusa County in 1888 twice health officer of 
Petaluma died in the Petaluma Hospital January 3 
Joseph P Ralston, Jr * Houston Texas University of 
Texas Galveston 1896 aged 49 was crushed between the 
elevator and the wall of the elevator shaft in the Kress 
Budding Houston Februarv 2 and instantly killed 
Raymond Jack Hauser ® Lieut M C U S Armv Dan 
wile Pa , JJnuersitv of Pennsylvania Philadelphia 1910 
aged 33 on duty at Camp Grant Rockford Ill died 
January 18 from pneumonia complicating influenza 
Alexander John Macaulay, Brockville Ont , Trinity Med 
leal College Toronto 1888 aged 55 medical officer ot health 
of Brockyillc, president of the Ontario Aledical Health 
Officers Association in 1906 d ed October 27 


William Alexander Molson, Montreal McGill University 
Montreal 1874 MRCS (Eng.) 1875 coeditor of the 
Ca lada Mcdual and Surgical Journal from 1879 xo 1882 
died, January 5, from cardiorenal disease 
Richard F Boonstra, Detroit University of Michigan 
Ann Arbor 1913 aged 31 lieutenant M C U S Armv 
on duty with the air service and discharged March 4 lOlO 
died January 30 from pneumonia 

Rollm Alanson Curtiss, Stratford Conn University of 
the City of New A ork 1893 aged 53 a member of the 
Connecticut State Medical Society died January 28 from 
cerebral hemorrhage 

Logan M Thompson, Atlanta Mo College of Physicians 
and Surgeons Keokuk loyva 1880 aged 61 a member of 
the Missouri State Medical Association, died n Macon, 
Mo January 19 

Charles Henry Waters, Dawsonyille Md University of 
Maryland Baltimore 1871 aged 70 for many years pastor 
of the Trinity Baptist Qiurch near Dayvsonville Md died 
January 26 

Morgan Shell Evans, Neyv Orleans Tulane University 
New Orleans 1917, aged 26 an intern in the State Qiarity 
Hospital Natchez Miss died January 21 from tubercular 
meningitis 

William Harrison Wilson ® Jolin'on City N A Bellevue 
Hospital Medical College 1888 aged 56 physician and sur¬ 
geon to the Binghamton Citv Hospital, died about Jan- 
uao 23 

J Sion Smith, Fort Wavne Ind Fort Wavnc (Ind) Col¬ 
lege of Medicine 1891 aged 71 superintendent of several 
branches of the Bass foundries Fort Wavne died Jan 
uary 24 

Jesus Monagas, Mavaguez P R University of Barcelona 
Spain 1883 aged 58 a memlier of the Porto Rico medical 
Association, died January 27 from cirrhosis of the liver 
Edwin T Myers, Netavvaka Kan Western Reserve Uni¬ 
versity Cleveland 1876 aged 63 a member of the Kansas 
Medical Society died January 23 from chronic nephntis 
William H. Clarkson, Blair Okla Memphis (Teiin ) 
Hospital Medical College 1889 aged 58 a member of the 
Oklahoma State Medical Aff^oviation died December 13 
Otto Jgmes Blcssin, Galesburg III Hahnemann Medical 
College Chicago 1901 aged 40 captain M R C US 
Armv and discharged Jan 18 1919 died January 29 
James Emmett Vaughan Lynchburg A'^a Lincoln 
Memorial University Knoxville Tenn 1893 aged 60 died 
Dec 18 1919, from chronic interstitial nephritis 
William A Paschall, Franklin Tenn \ anderliilt Univer 
sity Nashville Tenn 1881 aged 60 died at the Womans 
Hospital Nashville January 31 from pneumonia 
John Alexander Landis, Oklahoma Citv Lnivcrsitv of 
Tennessee Nashville 1860 aged 82 died at the home of bis 
daughter in Brownsboro Texas January 24 
Joseph William Martin, DuBois Neb L^niversitv of 
Nebraska Omaba 1903 aged 52 died at the home of bis 
mother in Pawnee Citv Neb January 23 
Charles Ash Bower ® Mitchell S D Halinemann Med¬ 
ical College Chicago 1900 aged 44 was drowned wliiK 
bathing at Lake Worth Fla January 21 
Caleb F Elkins, Liege Mo American Medical College 
Eclectic St Louis 1901 mayor of Liege and health officer 
of Montgomery County died January 26 
John F Shaw, W ill es-Barre Pa Aledico Chirurgical Col 
lege of Philadelphia 1895 a„ed 66 also a druggist died 
February 1 from cerebral hemorrhage 
William Gwathmey, Bciilahville A a Medical College of 
A^irginia Richmond IS'^'8 aged 40 a member of the Medical 
Society of A'lrgmia died January 5 
Edward Hills Lake, San Francisco St Louis College of 
Physicians and Surgeons 1895 while on his return from 
Australia died at sea January 28 

Patrick James Hughes, Lawrence Mass UnivcrMtv and 
Bellevue Hospital College 1907 aged 41 died lainiarv 2Jt 
from pulmonary tuberculosis 

Robert G Langsdale, Aliddletown Ohio Medical College 
of Ohio Cincinnati 1881 aged 71 died in '' ’ r'Uun ,, 

City Hospital January 26 
H Moses Brooks, Oln chranch \ C 
land Baltimore 1879 aged 64 died 
pital in Charlotte N C 
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Joha M Grant ® St Louis, Missouri Medical College, St 
Louis, 1889, aged SS, a specialist in surgery, died, January 
29, from pneumonia 

A Malen Spangler ® Pageton, W Va , College of Physi¬ 
cians and Surgeons, Baltimore, 1892, aged S3, died, January 
18, from diabetes 

Joseph I. Anderson, Tarentum, Pa , College of Physicians 
and Surgeons, Baltimore, 1883, aged 65, died, January 27, 
trom pneumonia 

James T Parker, Chauncey, Ga , Southern Medical Col¬ 
lege, Atlanta, 1897, aged 44, died in a hospital in Macon, 
Ga, January 30 

Joel J Poulon ® East St Louis, Ill , Missouri Medical 
College, St Louis, 1887, aged 57, died, January 23, from 
heart disease 

John Maynard Gulick, El Paso, III , Northwestern Umver- 
sit\ Medical School, 1891, aged 53, died, January IS, from 
endocarditis 

Nicholas R Marshall, Eiaiistoii, Ill , Rush Medical Col¬ 
lege, 1867, aged 76, a veteran of the Civil War, died, 
February 3 

Alban Thomas Cuzner, Gilmore, Fla , College of Physi¬ 
cians in the City of New York, 1864, aged 80, died, Jan¬ 
uary 18 

Edward Martin Cherry, San Francisco, Cooper Medical 
College, San Francisco, 1899, aged 46, died, about Jan¬ 
uary 30 

Cyrus V Luke ® Woodworth, Ill , Illinois Medical Col¬ 
lege, Oiicago, 1899, aged 44, died, January 16, from brain 
tumor 

Joseph Talbot Maclean, New York City, Bellevue Hos¬ 
pital Medical College, 1876, died, January 28, from pneu¬ 
monia 

John M Pierce, Rogersville, Tenn (license Tennessee 
1889), aged 73, for many years a druggist, died, Decem¬ 
ber 16 

Archibald Gooding Servoss, Havana, Ill , Jefferson Med¬ 
ical College, 1886, aged 54, died, January 22, from gastric 
ulcer 

Oliver Frank Harper, Baltimore, Atlanta (Ga) School 
of Medicine, 1911, aged 30, also a chemist, died, January 22 
Emory Lanphear, St Louis, Missouri Medical College St 
Louis, 1881, aged 60, died, in Citrus Park, Fla, February 6 
Philip Gray Sanderson, Detroit, University of Illinois, 
Oiicago, 1899, aged 53 died January 28, from pneumonia 
Ralph Emerson Buck, Newfield, N J , Rush Medical Col¬ 
lege, 1894, aged 49, died, February 4, from acute gastritis 
James A Fraser, Lexington, Mich , University of Ver¬ 
mont Burlington, 1886, aged 60, died about January 29 
L C Goneke, Spnngvale, Ga , Atlanta (Ga) Medical 
College, 1884, aged 60, died January 27, from dysentery 
Frederick WoodhuU, Hartney, Man , Trinity Medical 
College, Toronto 1886, aged 56, died in October, 1919 
Walter Westlake Hoare, Walken ill Ont , Queens Univer¬ 
sity, Kingston, Ont 1864, aged 83, died January 29 
Samuel L Inman ® El Paso, Texas, Manon-Sims College 
of Medicine St Louis, 1897, aged 54, died, recently 
Edmund B Echhn, Ottawa, Ont , Queens University, 
Kingston Ont, 18^1 aged 56, died, Dec 12 1919 
Sabntt Scruggs, Rolla, Miss , Kentucky School of Medi¬ 
cine, Louisville 1866 aged 80, died, January 27 

William Bilbro Palmer, 'Vudubon, Texas, Universitv of 
Nashville Tenn 1887, aged 70, died, January 21 
D Luke Gavm, Shubuta Miss , Louisville (Ky ) Medical 
College 1898, died in Chicora Miss January 31 
Frederick Roderick Dew, Weston, W Va Baltimore Med¬ 
ical College, 1905, aged 40, died, January 31 
Daniel JusUn McSweeney, Boston, Harvard University 
Medical School, 1903, died, about January 20 
Renwick W Bartley, Marion Ind , Lovola University, 
Chicago, 1880, aged 74, died January 25 
James T Croney, Lima Ohio (license, Ohio, years of 
practice, 1896), aged 75, died, January 21 

Nicholas J Hopkins, Dunnville Ont (license, Ontario, 
1869) , aged 77, died Nov 7, 1919 
P W Logan, Knoxville, Tenn , Jefferson Medical College, 
1861, aged 80, died, January 28 
J C Barker, Lebanon, Mo (license Missouri, 1884) , aged 
84, died Januarv 18 


J Propaganda for Reform 


In This Dcpartsient Appear Reports of The 
Journal’s Bureau of Investigation, of the Council 
ON Pharmacy and Chemistry and of the Associatio i 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Protession 


EUMICTINE 

Report of the Council on Pharmacy and Chemistry 

The Council has adopted and authorized publication of the 
report which appears below This report declares “Eumictine” 
ineligible for New and Nonofficial Remedies because (1) it 
conflicts with Rule 10 in that it is unscientific and useless, 
(2) It conflicts with Rule 6 in that it is sold under unwar¬ 
ranted therapeutic claims, (3) it conflicts with Rule 4 against 
indirect advertising to the public in that the name "Eumic¬ 
tine” IS blown in the bottle for the obvious purpose of bring¬ 
ing the product to the attention of the public when it is 
prescribed in the original package and (4) because the name 
IS therapeutically suggestive and not in any way descriptive 
of Its composition ^ Secretary 

Eumictine is a preparation from the hboratorv of Maurice 
Le Prince Pans, Frmce, and is marketed in this country 
by George J Walhu Inc, New "iork It is claimed that the 
product IS ‘ a balsamo-antiseptic preparation composed of 
Sanfalol, Salol and Hexamethylene-Tetramine, in the form 
of gluten-coated capsules” Nowhere in the advertising are 
the amounts of the ingredients given According to the 
American agent, howeier, "each capsule is supposed to con¬ 
tain 20 centigrams of Santalol, 5 centigrams of Salol, 5 centi¬ 
grams of Hexamethylene-Tetramine” 

Eumictine is advised ‘in treating genito-unnarv diseases 
(urethritis, cvstitis, prostatitis, pyelitis etc) ” It is claimed 
to be both an antiphlogistic modifying agent, a well- 
tolerated diuretic” which “mav be administered for long 
periods without ill effects” 

The Council declares Eumictine ineligible for New and 
NonoflScial Remedies because it is exploited in conflict with 
the following rules 

It IS unscientific (Rule 10) Eumictine is composed of 
hexamethylenamin salol and santalol in fixed proportions 
Hcxamethylenamin may serve a useful purpose in some 
forms of infection of the urinary tract, but neither it nor 
salol are of any considerable value in gonorrhea It is 
now known that the balsamic preparations formerly so 
widely used, do not have the curative effects in gonorrhea 
and associated conditions that used to be ascribed to them 
To combine three substances, none of which has anv distinct 
therapeutic value in the conditions for which Eumictine is 
proposed does not enhance their value There is nothing 
original in the combination used in Eumictine, or in the 
manner of dispensing it 

It IS sold under unwarranted therapeutic claims (Rule 6) 
These claims are made not only for the components of 
Eumictine but for the combination itself Though santalol 
has certain advantages over the somewhat variable oil of 
santal and other balsamic resins, it is not true that santalol 
does not cause congestion of the renal epithelium” or that it 
does not ‘ produce exanthema as do copaiba, cubebs, and the 
ordinary santal oil ” It is not 'rue that salol is “devoid of 
toxicity ” Neither is it correct to say that salol "asepticizes 
and disinfects the bladder, the prostate and the urethra ” The 
claim that hexamethylenamin “is of value when any acute 
symptoms or tendency to inflammation subsist” is not justi¬ 
fied The claim that hexamethylenamin "renders soluble the 
uric acid and urates” is also without foundation The fol- 
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PELMC \ARICOCELE 

To the Editor —Please gi\e a notation of receit literature on 
\ancose \cms of the broad ligament 

W r SiHLER D DcmU Like \ D 

Ansnver —^The folIo^Mng references are taken from the 
QaarterU Cumiilatue Index 

\\all J A Iehic \ aricocele Sura Gsnee & Obst 20 62 (TuU) 

1916 

Darnall W E Varicocele in the Female Med & Sura 1 624 
(Aug) 1917 

J«.\Nett V A PcImc \ aricocele Am J Obst T6 oOO (March! 

1917 

Furm«i<5 H D PeUnc \ aricocele Am J Obst 75 152 (Tan ) 
1917 


Book Notices 


Contributions to Medicvl and Biological Research Dedicated 
to Sir William Osier Bart, MD FRS m honor of his se\entieth 
btrtlida\ Julj 12 1919 bj his pupils and co workers Two \olumes 

Ip 1268 Paul B Hoeber Xew \ork Edition limited to 1 600 copies 

In these two large octaro volumes hare been collected 
essajs hy some of the numerous pupils and co-uorkers of 
the late Sir William Osier They are issued as a tribute to 
him on his seventieth birthdar The 142 essars are con¬ 
tributed by 151 writers including 106 American 33 English 
10 Canadian and 2 Scotch physicians, they are scientific 
historical and literarj As might hare been expected of 
s~uch a large number of articles, there are rariations in 
qualitj Some are notable, others unusually good and some 
of ordinarj character A ferr—happilj onh a few—are not 
quite rrorthy of a place in this senes In general it mar be 
said that the articles on historical, educational and social 
subjects distinctly surpass in literary quahtr and general 
interest those of a scientific or clinical nature This is 
perhaps accounted for hr the rerj nature of things since the 
research rvorker or clinician could not produce a special 
studj for this purpose but must needs report rrork alreadr 
done and use something alreadr published or perhaps 
rewrite for this purpose 

The first volume opens rrith a frontispiece—a steel engrar- 
ing of Sir William Osier—an excellent likeness Following 
IS a beautiful proem br Sir Clifford Allbutt In an editorial 
note the committee states the purpose and method of prepara¬ 
tion of these volumes The first trrentj-eight essajs are by 
British and Canadian plij siciaus Mr Acland in the first 
article, describes the Oxford University Museum The article 
IS well illustrated with especially fine half-tone photo¬ 
graphs of the museum and is a most interesting account of 
the relation to this museum of some of the predecessors of 
Sir William Osier in the chair of medicine at Oxford It 
IS brought out that John Ruskin was m part responsible for 
the designing of this structure The second essay is a 
timely discussion of graduate study m London by Professor 
A.dami, who is well adapted to the task through his Cana¬ 
dian experience his experience in the world war and liis 
intimate knowledge of conditions in America Following two 
historical essays are some personal reminiscences of Sir 
William Osier by Dr Crozier describing the early life of 
the great teacher 

A notable essay is that of Sir Auckland Geddes entitled 
‘Social Reconstruction in the kledical Profession Sir 
Auckland is mtimateh associated with reconstruction pro 
grams in Great Bntiaii and is largely responsible for the 
establishment of the Ministry of Health His news there¬ 
fore are of great importance It is interesting to note that 
Ill Ills opinion ‘the medical profession in Great Britain with 
brilliant exceptions is in the mam composed of men who arc 
immature as citizens and in quite a separate compartment 
of their being possess expert technical knowledge too often 
on sale to the highest bidder ’ 

As IS usual with liis writing Dr Arthur Keith coiilributes 
a notable historical essai on the Hunterian School Most 
fascinating is a description by Dr Macalister secretary and 
editor of the Royal Society of Medicine of an iiistitiitioii 
which exists m medical Utopia the Osier Library This 
institution, yyhicli the author has y isited in Ins dreams is tlii 


medical library par t xccllmcc The essay must be read to be 
appreciated Librarians will oierlook a great opportunity if 
they fail to adopt some of Dr Macalister s suggestions 

As IS usual also Sir Humplirev Rollcston contributes a 
notable essay on Thomas Trotter, physician of the Grand 
Fleet 111 1/80 The yvell known hisioriaiis Charles and 
Dorothea Singer of Oxford describe a miniature depicting 
an operation The miniature is beautifully reproduced in 
colors 

There follow essai s on some sei enteenth century yy ntings 
on the eiidoyyment of re earch on Galen Plato and Immor¬ 
tality and on ‘Fragment of a Persian Primer Sir Clifford 
Allbult discusses Innate Heat 

The next essay has the fascinating title “On the Sizes of 
Things or the Importance of Being Rather Small’ which 
deyelops into a discussion of the coleoptera and the reaction 
of bacteria on the human organism A most interesting 
essay is that of F Parkes \\'eber Thinking and Dreaming 
and the Explanation of Dreams Those acquainted wath liis 
notable book on the Aspects of Death will find this essay 
all that might be expected of the author 

Professor Anders writes on Myxedema and Cretinism 
Dr C C Bass on ‘ Malaria' , Dr Norman Bridge has a note 
on "Pulmonary Streptothncosis ’ as obsery ed in California 
Dr N S Brill of Neyy Aork yyrites on Typhus Feyer 
Dr Thomas Cullen of Baltimore describes a special sign 
noted 111 the umbilicus. Dr Edsall describes poisoning with 
manganese as it occurs in the industries All of these essays 
as those familiar yyith medical literature knoyy concern sub¬ 
jects which haye interested their yyriters for many years 
and in yy Inch they hay e made notable adi ances 

The second yolume opens yyith a discussion In Dr Franl 
Billings on the ‘ Rehabilitation of the Disabled ’ Brigadier 
General Munson has a brief essay on Military Morale ’ 
Dr C L Dana who acted as editor, contributes an essay 
‘ \ Psychotic Episode in Roman History The late Mor¬ 
timer Frank has an interesting historical article and Dr 
Fielding Garrison a charming essai entitled Physicians 
Letters \ ery timely is the note by Guy Hinsdale describ¬ 
ing epidemics of influenza in 1647 1789 and 1807 as they 
yyere recorded by Noah Webster Benjamin Rush and Daniel 
Drake Particularly interesting is a note by Dr Henry 
Hurd on Sir Wblliam Osier s relation to the Johns Hopkins 
Hospital, a note no one yyould be more fitted to write, and 
in the same manner, Dr George M Kober discusses 
the influence of Osier on American medicine Space for¬ 
bids eieii a mention of all the articles and authors One 
interesting article follows another promising the readc" 
many yaluable hours yyith these yalnable essays reininding 
hull of the greatest work which any great physician can do 
the instruction of students leading to the production ot great 
thinkers yylio yyill folloyy in his footsteps 

Mechanically the books are excellent printer and pub¬ 
lisher haying done their yyork yyell There are many half 
tones of artistic and historical merit The selection of the 
type the spacing paper and binding could hardly haye been 
iniproied on The delay in publitatioii due to the long 
printers strike in New Aork yyas unfortunate and iinayoid 
able It yyas especially unfortunate because the books in 
their final form reached Oxford only t\yo days before Sir 
Williams death The-e \olunies represent a large amount 
of labor on the part of the committee yyhich may yyell take 
pardonable pride in the results of their efforts 

Gt \ Shot riisCTiREs nr ini. tsTBryiiTirs Pi Jo rph A Illal c 
Licutciianl Colonel Medical Corps USA Pai cr Price 4 franc 
Ip lj6 with illustrations Pan Masson ct Cic miB 

Wffiile this little hook is essentially a work on war surgery 
it contains much that may proyc of yaluc to the surgeon ii 
ciyil lite particularly yyith regard to the application of 
splints bandages and extension apparatus to compound 
fractures A irtualK all the material presented has been 
described and discussed repeatedly in cycn surgical journal 
of consequence during the past three yn r- it sh hi 

be fairly familiar Ncyertbcic s ^ 

anthoritaliy e summary of the si 
sufficient details for general g. 
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Medical Education, Registration mid 
Hospital Service 


COMING EXAMINATIONS 

At.^5K^ Juneau Mar 2 Sec Dr L O Sloan Juneau 

Arizona Phoenix April 6 7 Sec, Dr Ancjl Martin, 207 Goodrich 
Bldg Phoenix 

CoLOR\DO Den\er April 6 Sec Dr David A Stngklcr 612 
Empire Bldg Den\er 

Connecticut New Haven and Hartford March 9 30 Sec Reg 
Bd, Dr Robert L Rowley Hartford Sec Homeo Bd Dr Edwin 
C M Hall 82 Grind Avc New Haven Sec Eclectic Bd Dr 
James Edwm Hair 730 State St Bridgeport 

Florida JacksonMlle March 16 Sec Homeo Bd, Dr Geo A 
Davis East Port 

InAHo Boise April 6 Commissioner Hon Robert \ Jone Boi‘?c 

Illinois Chicago Mar 1 3 Director, Mr Francis \V Shepa d<on 
Springfield 

Iowa Iowa City March 29 31 Sec Dr Guilford H Sumner 

Capitol Building Des Moines 

Maine Portland March 9 10 Sec 
Pine St Portland 

Mass\chuset7S Boston March 9 11 
Room 144 State Hou c Boston 

Minnesota Minneapolis April 6 8 Sec, Dr Thos McDaxitt 

Loury Bldg St Paul 

Montana Helena A-pnl 6 Sec Dr S A Cooney Power Bldg 
Helena 

N^TlON<il, Bo^rd of Medical Examiners St Louts 7nd Chicago 
Feb 18 25 Sec, Dr J S Rodman 1310 Medical Arts Bldg Phila 
dclphia Pa ^ 

New Hampshire Concord March II 12 Sec Dr Charles Duncan 
Concord 

Oklahoma Oklahoma City April 13 34 Sec, Dr J M Bjrujn 

Shawnee 

Rhode Island ProMdence April 1 2 Sec Dr Byron U Richard^ 
State Hou e ProMdcnce 

Wpst Virginia Charleston April 13 Sec Dr S L Jcpson 

Masonic Bldg Charleston 


Dr Frank W Searle 140 
Sec Dr Walter P Bowers 


GRADUATE MEDICAL EDUCATION 

J M WDLRS M D LL D 
PiriLADELPHl \ 

The present position ot undergraduate medical education 
jn this coiintrj maj be said to be satisfactory as the result 
of sjstematic efforts it standardization although the prin¬ 
ciple that related departments should worL together in order 
that the sarious problems connected with individual dis¬ 
eases ma> be \ie\%ed at once by the student needs to be 
more widely applied On the other hand, graduate training 
has not been developed to a commendable extent Before 
indicating some lines of reform in graduate training, it might 
be well for me to recite a few fundamental facts which 
show the vastness of the problem and also the needs of the 
large number of practitioners and specialists who present 
themselves for instruction 


THE GENEHAL PRACTITIONER AND THE NEEDS 
OF THE COMJtUNm 


The bus> physician cannot keep pace with the remarkable 
and continuous additions to our knowledge of the modern 
methods of diagnosis and treatment, as well as the prevention 
ot disease and the laboratory technic Many of those who 
seek help enjoyed meager opportunities for the study of the 
basal sciences and clinical training while at a medical col¬ 
lege not to speak of the well known paucity of laboratory 
facilities Now the aim and purpose of graduate teaching 
should be primarily to maintain an adequate medical ser 
vice, and to accomplish this the needs of the general prac¬ 
titioner must be fully recognized But though modern move 
ments in the practice of medicine are everywhere evidenced 
by a tendency toward specialization the general practitioner 
has not been displaced Says Lyon’ in this connection T 
predict that general practice will endure will adjust itself 
to specialism and to group medicine and to public medicine” 


1 I>on L P Graduate Education 
the Minnc ota Experiment JAMA 


in the Clinical Branches and 
G9 3307 fOe* 20> 1917 


Among those vitally interested in postgraduate medical 
cdic'tion are some whe would resfict training to the higher 
g.rdc of practitioners and to those who desire instruction in 
speci-il subjects as well as in the medical specialties "By 
exacting certain entrance requirements, they would exclude 
a large contingent of medical practitioners who apply for 
needed help thev would, in short, practically abandon the 
so-called polyclinic courses It seems to me that ways and 
means should be found to assist all classes of physicians, 
excepting the so called nopeless cases Requirements for 
acceptance should be waived in the case of those who are 
in good standing and who merely wish to improve their 
diagnostic and therapeutic skill by taking an intensive prac¬ 
tical course It has been well said that the general prac¬ 
titioner IS the foundation of any medical service, its “first 
pivot. Its anchor, its instrument” 

The creation of the Medical Reserve Corps of the army 
during the recent world war disclosed a not inconsiderable 
class of physicians who were professionally inefficient, but 
many of these finally reached the medical training camps 
after being subjected to a process of filtration It seems to 
me that owing to the care and caution exercised by the 
Surgeon-General to make certain that all medical officers 
receiving appointment were men of good professional stand¬ 
ing and fair attainments they should be admitted to the polv- 
chnic and other courses of our graduate schools without 
cxamina'ion or preliminary test of anv sort Munson - points 
out that for many of those not found qualified, special schools 
and 'salvage classes were organized, and they were thus 
rendered compe ent for efficient miluarv duty The war hav¬ 
ing taught us the great value of practical and intensive 
courses in preparation for commissions m the army and navy. 
It IS obvious that brief polyclinic courses (c g, of four months 
as the minimum) should hold a definite place, for the present, 
at least in our graduate schools, so as to qualify the pro¬ 
fessionally inefficient for civilian service 

One factor which bears specifically on this aspect of the 
subject IS tbe precept that abov e the interests of the medical 
school for graduates stand the interests ot the general public 
These interests may not be ignored m planning the scope 
and curnculums of onr postgraduate institutions There was 
a time easily recollected by the majority of the present gen¬ 
eration of physicians, when in our undergraduate schools, 
the courbcs in jiathologic anatomy, including the pertormance 
of necropsies, in microscopy, physical diagnosis, laboratory 
methods m bedside clinical training and other branches were 
on a scale far from commensurate with their importance 
The men and women who were graduated under the old 
order of things and the same may be said of all who have 
been engaged in general practice for a few years even can¬ 
not as stated above, keep abreast with the more recent and 
continuous advances of enormous significance to the com¬ 
munities ill which they carry on their professional work 
Shall these general practitioners be denied an opportuniffy 
to acquire modern methods which will enable them to diag¬ 
nose and attack disease with greater assurance of success^ 

Is it not reasonable to assume that it is the duty of graduate 
schools to make provision for the immediate needs of the 
public and of practicing physicians who recognize and seek 
to remove their deficiencies, the while indulging the hope 
that one day this demand will be less insistent or may cease 
to exist altogether^ 

There is another and hopeful phase of the situation to 
be observed in the present-day recognition of the importance 
of correhtmg the teaching of the basal sciences with the 
more strictly practical branches of medicine Ifany of the 

2 Munson F L The Needs of Medical Education as Revealed 
bv the Mar J A M A 72 1050 (April 12) 1919 
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difticulties and much of the confusion experienced b> the 
undergraduate student will disappear, once he clearlt appre¬ 
ciates the relationship that the \arious scientific subjects 
bear to one another and to clinical medicine. 

The same precept applies with equal force to postgraduate 
teaching, and in order to accomplish a satisfactorj corre¬ 
lation of the different branches it is necessaia to hate an 
organization based on a comprehensite knowledge ot the 
practical interrelations ot the branches represented in the 
curriculum Such a scheme of coordination of the instruc¬ 
tion Is possible onit with phjsicians who hate giten the 
subject of the arrangement of the graduate school curriculum 
careful and thorough studt Moreoter, cooperation between 
the heads of the different departments and the deans ot 
the tarious schools is essential to the end that appropriate 
teamwork may be effected It is in line with the need of 
meeting this requirement ot the graduate student that a 
most important reform is possible, but obriously it will 
demand time and serious thought to bring it about 

Doubtless, the further derelopment ot an adequate scheme 
of graduate medical education in this coun ry will be in 
large part the result ot the efforts of the American Medical 
Association As in the case ot undergraduate education so 
in that of graduate training, the recommendations of special 
committees of this bod\ with the object ot standardizing 
instruction, will be generallj accepted It may be reason¬ 
able assumed that candidates will be subjected to a process 
ot elimination, but it is hoped and belieeed that this sifting 
will not exclude the medical graduates who compose the 
backbone ot the profession and whose deficiencies are, in 
mane cases at lea«t, attributable to low standards of the 
medical schools from which thet were gradi ated 

There should be brief, intensive courses, then, for the 
average general practitioner, they are an effective help in 
his work and at the same time meet in a measure at least 
the needs ot the commuiiitj Indeed this educational move¬ 
ment IS so largely associated with tlie vital interests of the 
public that further comment regarding tlie duties and respon¬ 
sibilities ot graduate schools in tie matter would seem to 
be unnecessary Surelv, graduate medical schools should not 
w ait until the people in general are so organized and enlight¬ 
ened that they can adequatel> express their professional 
needs For these brief group courses no official certificate 
should be granted althougli a statement issued bj the dean 
setting forth that the candidate had taken certain poivchnic 
courses, with a mention ot the duration of the period of 
'tudj would be allowable. 

THE SPECIVLTIES 

The world war revealed the search} of phvsicians who 
were qualified to render service along technical or highl} 
specialized lines” While there was an unprecedented demand 
for phvsicians ot the highest attainments during that period, 
the experiences gained served to emphasize the necessit} lor 
improvement in both undergraduate and graduate medical 
education so as to procure and maintain an adequate expert 
medical service 

It lollows as a natural corollarj from the lorcgomg state¬ 
ments that one of the chid lunctions ol the graduate school 
is to provide an opportunitv for the preparation ol phv.i- 
ciaiis for service requiring exceptional qualifications and the 
highest skill, as specialists teachers and research worker- 
To those desiring to pursue the advanced courses, however 
a strict psjchologic rating should be applied and all who 
fail to show the proper mental aptitude should be rejected 
llie-e entrance cxamin itions are to be conducted b} a com 
pelent specialist in neurolog} or p-vcholog> in conjunction 
\ nil the dean 


I feel stronglv that the time has arrived when we must 
tree ourselves, bv degrees it need be, from the custom oi 
including among polv clinic courses, stnctlv speaking, the 
recognized medical specialties Thev should fall either into 
the higher courses or into those leading to degrees, or the 
rmrelv personal ones with a viev to attaining to greater 
technical and practical efiiciencv along special lines and to 
become impregnated with the environmental atmosphere ot 
a given teacher To requests tor personal tuition either m 
general medicine or surgerv or the specialties, graduate 
chools must ever give heed, but the instruction should be 
conducted quite independentlv of anv or all group course- 
and no degrees should be granted 
The adoption ot advanced cour-es to prepare men for the 
-pecialties in medicine would be a distinct and long sten 
m advance and a commendable asset in the movement to 
eradicate incompetents This object the standardization oi 
the specialties will not be attained so long as one or more 
brief poivchnic courses give phvsicians the right to a-sume 
the role of a specialist For example modem operations are 
on the whole comparativelv safe, but lar greater credit would 
accrue to the medical profe—ion it the so called leading 
operations in all departments ot inedii.ine requiring surgical 
nrocedures were periormed onl} bv the thoroughl} trained 
skilled and experienced surgeon 
The organization and standardization ol advanced courses 
necessitate an immediate division ot internal medicine and 
general surger> into several subbranches or specialties 
Further details with regard to these two subjects would 
be beside the scope and purpose ot this article, although it 
mav be added that each -ubdiv is on should be prov ided vv ith 
a full-time head and that graduate schools require a large 
personnel of well trained and experienced teachers Tin. 
progress ot the science and art ot medicine has been doubt¬ 
less retarded b> lack ot preparedne-s on the part of pin si 
cians who have been pursuing special limited fields of civilian 
practice More rigid training after the proper scientific 
preparation and certification for specialists is a most press¬ 
ing public need and should engage the attention ot our iievvlv 
organized graduate medical schools Both entrance require 
ments and curriculums would natural!} differ in different 
medical specialties but thev must without exception be con 
ducted under the higher .ciciitihc and prictical standards 

METHODS OF TEVCHIXG 

It IS in the graduate schools of this couiitr} that the 
cooperative or group method of stud}mg disease which is 
to be commended must be properlv rooted and developed 
It IS time that a satistactor} start be made in the higher 
cour-es leading ta degrees, which should be a guarantee of 
exceptional attainments in preparation for the conduct of 
proicssional chairs or the practice of one of the recognized 
specialties or tor public health work, indeed this should 
be undertaken as soon as proper lacilitics can be offered 
It IS generall} conceded tjiat original research is to be 
encouraged b} graduate ratlier than undergraduate schools 
It can have no definite place in the curriculum of the latter 
becau-e of two signihcaiit lacts fir t lack of time to pursue 
original iiiv e-tigation suceessuillv and second lack ol quali- 
fieations to carrv on such difficult and ex icting work v ith 
jiromi-e of important and reliable results 

rile cu tom OI conducting group courses has its well- 
marked bmitatioiis While it is feasible to give theoretical 
training tlecuirc- demonstrations and llie li’ >i. 

elas-es oi student- the practical worl ' 
up the bulk of the cour-c should be in 
bv individual contact m the student 
ippar tu- under superv i-*^ r} instructs 
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me a student assistantship affords an excellent opportunitj 
to gam practical information, the same remark applies to 
the student of internal medicine The method of indi\ idual 
touch u ith aoparatus and patients is indispensabh necessarj 
in the more adianced courses for which special degrees are 
offered It w ill he seen that an abundance of clinical material 
and laboraton equipment is a prime requisite for carrjiiig 
on such training Its successful consummation, therefore 
demands a large corps of competent teachers, and the affilia¬ 
tion with unuersities of all aiailable hospitals, clinics, lab¬ 
oratories and museums Such an affiliation of hospitals and 
clinics with unnersities, howeier, should be effected slowlj 
and sjstematicallj Indeed the process should ne\er be 
more rapid than is consistent w itli thorough organization and 
efficient, sistematic teaching The length of degree courses 
should not be less than from two to three semester jears 

The chief primary aim and purpose of graduate schools 
being to proiide liighlj skilled specialists, teachers and 
research workers so far as the\ accomplish these ends 
will thei become a potent factor in the era of production 
and construction on which America has recently entered To 
promote a scheme such as outlined, how e\ er, an ample endow - 
ment fund is absolutelj e-sential Not onU aie new hos¬ 
pitals and laboratories required, but also endowed chairs 
We are passing through a period in which ‘drues’ ha\e 
become popular and siirpnsingh successful It has been 
authoritatnelj stated that the need of funds was iieier 
greater at our unuersities than at present, owing to plans 
looking to new deielopments in connection with the gradu¬ 
ate medical schools and in other lines of endeaior Since 
time IS the essence of «uch an undertaking, it is hoped that 
“drues” will be made in the immediate future bj the alumni 
and friends of the great American unuersities which hare 
failed to di) so in the past It should be recollected in this 
connection that institutions winch liaie receued grants from 
the General Education Board have been those which hare 
themsehes contributed a certain amount I am decidedl> of 
the opinion that once the public more cspecialh the beneio- 
lently inclined portion thoroughh understands what is the 
goal of these schools and that the w chare of the commumt) 
IS first, financial aid can be obtained through pruate philan- 
throps and from the state as well 

Much pertaining to both comprehensue planning and exe¬ 
cution of the public demands in regard to medical sen ice 
must oluiouslj be left to the future Meanwhile all who are 
identified with the ccntrol and direction of graduate educa¬ 
tion should be inteiueh occupied with endeasors to meet the 
new and ever changing conditions of the times Tins will 
necessitate the institution of new policies and methods which 
must be given proper direction after the most thorough con¬ 
sideration of their wisdom As the work progresses there 
must also be maintained close intercourse between the policv 
forming management the deans and the faculties, if a real 
merit sjstem of graduate medical education is to be expected 

FLXCTIOXS OF THE GBADL \TE SCHOOL 

To recapitulate the full) functioning graduate school 
should provide 

1 Pohclinic courses preferable of from four to eight 
months’ duration for those pursuing general practice, who 
are desirous of overcoming their unavoidable deficiencies 

2 Adv anced courses in the different departments of mtemal 
medicine surgerv and in the medical specialties for which 
degrees are offered properl) standardized and from two to 
three )ears duration with an adequate standard of accep¬ 
tance and an examination at the close of each scholastic vear 

3 Personal courses under special arrangements with indi¬ 
vidual teacher- quite independent!) of anv class or group 
instruction 


4 An abundance of material and laboratorj space and 
equipment resulting in part from a gradual and careful 
affiliation of hospitals and clinics with universities, and a 
large corps ot teachers w ith sharp div ision of duties and 
fixed responsibilities, including full-time professors as heads 
of departments m the adv anced courses w ith proper emolii 
ments of their serv ices 

5 A research bureau with separate organization to which 
the other departments defined above would naturally con¬ 
tribute candidates subject to certain acceptance standards 

6 Large endowments to meet the conditions of the times, 
this IS fundamental to all success The people—the bene¬ 
factors—must be fullv informed of the purpose and aims of 
this modern educational product, as an aid to the securing 
of private and corporate endowment 

1605 M alnut Street 


Idaho October Examination 


Mr Paul Dav is, director. Bureau of License Idaho Depart¬ 
ment of Law Enforcement reports the w ritten examination 
held at Boise, Oct 7-9 191^5 The examination cov ered 13 
subjects and included 130 questions An average of 75 per 
cent was required to pass Twent) candidates were exam¬ 
ined all of whom passed Six candidates were licensed b) 
reciprocitv The following colleges were represented 


College PASSED 



\ ear 

Per 



Crad 

Cent 

George Washington Uni\ersit> 



(1915) 

82 3 

Chicago College of Medicme and Surgen 



(1017) 

83 2 

Hahnemann Medical College and Ho‘ipttal of Chicago 

(191V) 

86 3 

Northwestern Unuersit> 

(1004) 

8,1 8 

(1907) 

78 

Rush Medical College ' 



(1917) 

81 2 

Li»i\ersit> of Illiiioi*; 



(1919) 

83 1 

State Llnnersit' of Iowa College of Medicine 


(1903) 

85 5 

Unt^c^Slty of Kansas 



(1917) 

82 8 

University of Mnr>latid 

(1014) 

88 ■ 

(1918) 

83 2 

Boston Unncr»it> 


(1905) 

89 7 

Marion Sims College of Medicine 



(1896) 

88 6 

St Louis Uni\cr«it> 



(1906) 

87 

John A Creighton Medical College 



(1911) 

80 

Limersitj of Penns\lsania 

(1917) 

81 8 

(1919) 

80 5 

Hahnemann Medical College and Hosn of rhiladelphia(1907) 

89 4 

Uni\crsit> of Tennessee 



(1919) 

87 4 

McGill Uniiersity 



(1919) 

81 3 


College LICESSCD bv itEcirrociiv 

Pc!»\er College of Medicine 
Cm\er»»t> of Colorado 
Chicago College of Medicine and Surgerj 
Rush Medical College 
St Louis Unl\erslt^ 

JefTer on Medical College 


\ ear Reciprocity 
Grad with 
(1894J Utah 

(1917) Colorado 
(1910) Utah 

(1910) Utah 

(1905) Utah 

(1897) Washington 


Montana October Examination 


Dr S A. Coone^, secretar> of the Montana State Board 
of Medical Examiner^ reports the \\ntten examination held 
at Helena Oct 7-9 1919 The cxammatiou co\ered 10 sub- 
ject*^ and included 50 questions An a\erage of 75 per cent 
A\as required to pass Of the 23 candidates examined 14 
passed and 9 failed The follo\\mg colleges were repre'^ented 


_ \ ear 

College PA'^SED Qrad 

Chicago Coll of Med and Surgerx (191a) 76 1 (1917) 

Northwestern Unu er«nt> (1909) 

Ru h Medical College (19IS) 82 8 (1919) 79 7 811 

State Liiuer it> of Iowa College of Medicine (1897) 

L ni\ of Minnesota Coll of Honieo Med and Surg (189“') 
Lni\er it\ of Mmne'sota Coll of Med and Surg (1907) 

Long 1 land College Hospital (1914) 

Lnuersiu of Oregon (1917) 

Willamette Unuer it% (1911) 

Teffcr on Medical College (1910) 


Per 
Cent 
81 8 
80 9 
*8'^ 4 
84 
80 a 
78 9 
82 
76 9 


76 


FMLED 

Loyola Unt\ersitN M916) 16 4 (1917) 


Baniea Medicil College (1909) 

Kansas Citj Hahnemann Medical College (190a) 

St Louis College of Physicians and Surgeon (1909) 

St Louis Uni\ersit 3 (191 ) 

John A Creighton Medical College (1917) 

Lnuersity of Oregon (1919) 

Memphis Ho pital Medical College (1911) 


'*^Recei 4 ed certificate for four vear work Augu t 1919 


(2 6 
47 

40 4 

7(1 

6a 9 

66 9 
7 

f2 7 
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Social Medicine and Medical Economics 


THE DISPENSARY SITUATION IN 
NEW YORK CITY 

Summary aud Recommendations 

TFc PUBLIC Health Com iittee of the \e\ \ork Academ\ 
OF Medicine ♦ 

The Public Health Committee ot the A^cademy o! Medic ne iras 
organized May 1 l^ll Its mam purpo e<; haic been 

1 To maintain a bureau for ih** collection of facts m regard to publ c 
health «anitation and hjgiene 

2 To endea\or to e tabh h an actue cooperation \ ith all pubh». 
health actmties in the citii 

3 To beep the medical profe ion ad\i ed of current public heal h 
condition 

4 To render to the pubhc authontie and to the community at Iarg«^ 
an authontatue medical opinion on public health matter 

a To undertake and uggest special re marches looling to the solution 
of Mtal public health problem 

6 To make comparati\e studies of nitthods and results of public 
health actmties m other cities both in this countm and abroad 

7 To utilize facts obtained by the tud> of public health and 
hospital conditions for practical application in the preparation of the 
annual municipal budget 

8 To a<!si t acti\elj the \arious departments of the city government 
which relate to public health and ho pitals m the preparation of their 
tentative budgets 

9 To <tudy the ho pital and dispen ar\ ituation m the city with a 
view of making plans for their future development and m order to 
further the efforts for rai ing the standards of efficiencj 

From the time of its organization the committee has earned out it 
program faithfulh as demonstrated in the annual summaries of its 
work The <pbere of action and influence of the committee has been 
widened from vear to >ear and it now necup es an important place in 
the public health affairs of Neiv ^ ork Two of the studies of the com 
mittee have already been publi bed in The Journvl' 


I CLIMC facilities IN NEW \ORK 

According to the report of the state board of chanties 
there are 153 dispensaries in New \ork Cit\ In this num¬ 
ber are included twenti-one tuberculosis, eight dental, ten 
e\e and three rabies clinics ot the department of health, 
and si\ school dental clinics maintained b\ the Children’s 
Aid Society Of the lOS dispensaries outside of the health 
department and school dental clinics there are sixtj-fi\e 
outpatient departments of hospitals, thirty-four detached 
dispensaries and six college dispensaries In addition, the 
health department maintains tweUe yenereal disease clinics 
(all but two ad\isor\ onh), three occupational clinics and 
sixty baby health stations Seyeral pruate agencies main¬ 
tain an additional number of milk stations 

The ay erage number of persons treated annually m the 
dispensaries of the city has been one and a quarter million 
for the last fiye years and the ay erage number of treat¬ 
ments guen IS about four million making an ay erage oi 
oyer three treatments per patient 

Oyer 2 000 physicians in Xeyy \ork City are giying their 
sen ices to dispensaries and in the yast majority of 
instances their seryices are not compensated Approximately 
69 per cent of the physicians are associated yyith outpatient 
departments of hospitals, and the remainder, or about 31 per 
cent, yyork in the independent dispensaries The dispen¬ 
saries are open yyeekly for about 8 000 clinic hours Most 
of the dispensaries are open during morning and early after¬ 
noon hours The number of dispensaries open in the late 


* The members of the committee are E H Lewinski Corwin Ph D 
esiecutne ccretarj Dr Charles Loomis Dana chairman Dr Janes 
Mexander Miller ecretary and Dr John S Billing Nathan h 

Brill Robert J Carli Ic James B Clemens Hasen Emerson Le\ i 
ro\ Frissell ^rpad G Ger ter S S Goldwater John \ Hartwell 
Ward y Holden L Emmett Holt Otto V Huffman y\ alter B lame 
Walter L Xiles Bernard Sachs Thomas yy Salmon Frederic F 
Sondern M Allen Starr \y Gilman TImmp on 1 hihp \ an Ingcit 
Karl M \ ogel George B W allaec Ca ms H W at on and Herbert B 
W ilcox 

1 Quarantine in the Maritime Cities of the United ‘it-, c 
J \ M A GO 19-t (Jan IS) 191 Report on Po Imortem ETamiin 
tons in the 1 lilted State ih d CO 1"S4 (June 7) 191 


attemooii ho ira is y en small and the total number of 
eyening hours during winch the clinics lunction is only 
213'''., or a little oyer 2 5 per cent of the total number ot 
clinic hours per yyeek. 

There is eyidently a 'Utticiency ot dispensary facilities in 
\eyy \ork Citv, and there y ill be no need tor additional 
dispensaries for some years to come it the existing tacihties 
can be utilized to a larger extent and it, yynh a system of 
paying salaries to physicians the dispensary hours can he 
arranged to meet m a larger degree the demand of those 
yyho are employed and ot the schoolchildren 
Ot late the dispensaries haye taken on functions along 
the lines ot preyentwe medicine and public health, but this 
deyelopraent is 'till in us intancy The great opportunities 
yf the dispensaries in the tields of both curatue and pre- 
lentne medicine haie not as yet been lulh grasped by 
the institutions, nor haye their social responsibilities been 
clearly realized 

II THE DISPEXslRy LyyV 

According to the state law ot X'eiv \ork, all persons 
appl ing for ady ice or treatment at a dispensary must he 
questioned as to their ability to pay a physician and only 
those yyho are in the opinion ot the registrar unable to 
pay physicians or dentists shall be accorded treatment 
Exceptions to the rule are permitted in emergency cases 
and cases ot communicable disease (this refers chiefly to 
tuberculosis and yenereal diseases) and m the case of per¬ 
sons applying at dispensaries connected yyith medical schools 
yyhtch may he selected for use in clinical instruction It 
IS a misdemeanor to obtain medical or surgical treatment 
on talse representation The questioning concerning the 
tinancial status oi dispensary applicants required by layy is 
more or less peniinctorih penormed, and although the laiv 
has been on the statute books lor tyyenty years, not a single 
case has been brought to court 
Studies made at yarious times in seyeral cities including 
Xeyy \oik show that the amount ot imposition on the 
practically free seryices oi dispensaries is not flagrant and 
does not constitute an important factor in the dispensary 
problem The study conducted by a pecial committee of 
the Xeyy 3 ork County Medical Society in 1912 led to the 
conclusion that 10 per cent of the patients seemed able to 
pay for medical treatment under ordinary circumstances 
but the margin oyer and aboye fixed expenditures seemed in 
most cases 'O slight that in illness demanding continued 
treatment or the scryices of a specialist to pay a physician 
yyould mean for them serious depmation or the incurring of 
debt from yyhich aftenyard it yyould he difiii.ult to c cape 
A study ot 1000 cases at the Presbyterian Hospital Dis 
ptnsary in Philadelphia shoyyed that in 2 per cent of the 
cases the acceptance of tree care offered In the hospital 
amounted to ahu e' 

The Illinois State Health Insurance Commission reported 
in May 1910 th it according to its study 4 5 per cent ot the 
dispensary patients were recipients ot medical chanty yyhicli 
their economic status did not in tn ‘ 

Similar 'tudie at the Boston Dispensary and at the Wash 
ington Lnucrsity Dispensary at St Louis led to the condii ion 
that 2 per cent of the patients \yere taking nndne adyantage 
of the free sertices of the dispcii ary phj ician ' 

Onr uyyii smth based on first hand infonuation obtained 
irom the patients yyho yyere M ited m their homes corroborates 
the nndings ot the o her myestigations \\ e lonnd that 22 
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per cent of the patients w ere palpablj taking undue ad\ mtage 
of the diipensanes, that 794 per cent were justified in the 
use of the dispensaries because of low economic status, and 
the rest because the) sought the sen ices ot specialists or the 
use of equipment and apparatus which could not be obtained 
an)where except in a dispeusar) at a price which the) could 
afford to par 

The bulk of dispensac) work toda) is done in departments 
deroted to the treatment of special conditions Kot more than 
20 per cent of treatment is gir en in the department of internal 
medicine the remainder is dir ided among pediatrics, surger) 
and specialties The rast majoritr of patients seek the adrice 
of specialist-, in the dispcnsarr because thc) cannot meet the 
fees prer ailing in prirafe practice 

In rierr of that condition, it mar be stated that the dispen¬ 
saries hare ceased to be institutions for the destitute onlr, 
and har e come to occiip) a r err prominent place in thc treat¬ 
ment of disease among the wage earners of the communit) 

III DisrFNSAUr roLicv and rxicuTire direction 

There exists no standard method of dispensar) organization, 
either from the adiniinstratire or medical point of new The 
dispensarr has too often been tieated as a Cinderella in the 
hospital household—neither sufhcient funds nor sufficient 
thought hare been gireii to its organiz itioii and rvork 

The problems encountered in dispensar) administration arc 
probablj more complex and difficult th in ire the problems 
arising in thc management of a hospital )ct the iinjont) of 
institutions lack a definite pohc) with regard to dispensarr 
work, and the admiiiistratire supernsioii is in too man) 
institution- purelr pcrfiinctor) Likewise, with the exception 
of independent dispensaries, there seldom is an cxecutire 
officer of training and abilitr attached to the dispensarj whose 
dut) It IS to gire uiidutded attention to the stud) of its prob¬ 
lems and the derelopment of adecpiate admmistratir e proce¬ 
dure 

There i' a need m most of the institution- of a clearlr 
defined policr and responsibilitj to he formulated b) thc 
board ot trustee- and to be superrised b) a joint committee 
representing the board of trustees, a- well as the medical 
board Prorision should aho be made, at least m the large 
institutions, for a full-time cxecutire, who will carr) out 
the policies of the board of trustees and der ote his undir idcd 
thought and attention to the admmistratir e problems of thc 
dispensary Manr of the existing administr itire deficiencies 
would be obriated b) the existence of rvell defined policies 
and b) the fixing of re-ponsibiht) for their enforcement on 
specnllr designated full-time cxecutir es 

rV FEFS 

Thc prerailiiig charge for admission drugs dre-ings appa¬ 
ratus and -o on r aries from uistitution to institution No effort 
has been made to standardize charges The) are mrariably 
rer) low although in some institutions the registration fee 
IS as high as one dollar Municipal hospitals hare thus far 
refrained from charging anr fees in their outpatient depart¬ 
ments although parment- are accepted m such hospitals for 
the maintenance of ward patients During the last )ear the 
charges in mam institution- hat e been slightU increased The 
mere ise m charge- lead- at times to a falling off of the 
number ot patients who seek treatment in m-titutions where 
the charge- are lower There is an etident need of an eqiiali 
zation pohet m the matter of charges for treatment as well as 
for medicine dressings etc, and an attempt along these lines 
should be made jointh by all the institutions including the 
municipal 

At least three considerations must be borne in mind when 
the p oblem of fixing dispen ar) charge^ is undertaken First 


all the institutions are in need of additional income for the 
purpose of improimg the sen ices second, thc maionti of 
the wage earners are able to pa\ part of thc cost for skilled 
medical senice and third, there exists a class of paticnK 
clitonic iiuahds and the uncnip1o)ed who will he deprned 
of treatment altogether if the admi-sion fee is demanded in 
eten case The fees should lilewise be low or rcniilled to 
patients in tuberculosis and other similar clinics to which the 
patients are required to come for sanitari supenision It is 
therefore iiecessar) to adopt a sistem of carefulK graded tcc= 
with a maximum not to exceed SO cents and to male that 
sistem unitorm iii the dispensaries throiighont the citi Thc 
wage earncis m i more or less steady employment could pa> 
a fee of SO cents per \isit without hardship Morcotcr, con¬ 
sidering the fact that the majorit) of patients come to the 
dispensan to seek the adnee of specialists the suggested 
increased fees would not be considered prohibitori to most 
of them They are at present compelled to resort to thc prac¬ 
tically free sen ices of the dispensan because they cannot 
meet the customary charges of specialists The adoption of a 
so cent maximum fee would materially increase the present 
dispensan income and would aid toward making possible the 
necessar) iniproiements in dispensary senice It would lielp 
the institutioni to pay salaries to plnsicians and to employ 
larger clerical nursing and social senice staffs to carry on 
more adequately the manifold functions of the dispensan and 
to meet thc responsibilities toward the patients and the com- 
nuiniti E\en small salaries of from $300 to $600 yearly arc 
often sufficient to keep good aoiing physicians interested in 
their po^ltlons, and to lessen the medical “turn o\ er ’ in the 
clinics 

Thc institutions which arc poorK equipped, and which 
would be unable to render a superior grade of senice, would 
lose many ot tlicir patients who, on paying a higher fee would 
be more discriminating, and in this way the inferior inslitu 
tions would be gradually eliminated 

V REDUCTION IN tS \1TIXG TIME 

The two things that first need amelioration in clinic proce¬ 
dure are thc reduction in the waiting time before admission 
and the method of assignment of patients to clinics In many 
instances patients arc made to wait unduly long periods of 
time which is a hardship for most of them if they are 
cmploied or as m the case of mothers if thei haic domestic 
duties It is belieied that this could he ohiiated to a lirge 
extent by thc s\stcm of appointments as is customary m pn- 
\ate practice That such a s\stem can be made practical has 
been demonstrated b\ the American Red Cross Clinic for 
Children at LaHaxre and at the Maao Clime at Rochester, 
Miiin“ 

Because the dispensan plant is m inani instances used only 
for scieral hours during the dai there is a great otercrowding 
of patients at most of thc institutions More extended use 
of the di-pensar\ facilities would obinte the existing oier- 
crowding in niani instances and would allow for better mdi 
iidiial attentiomthan is at present accorded thc aieragc patient 
W hen the extension of the use of the plant is impracticable, 
the principle of limitation of numbers should he applied, 
tint IS, no more patients should he admitted to the di-peiisary 
than the facilities of thc institution in personnel and equip 
iiieiit would warrant 

The present practice of the lay registrars assigning patients 
to the several departments of the dispensary results in lutiner 
oils transfers from one chnic to another, with tlie concomitant 
loss of time and also in the condition that main clinics treat 
cases which do not belong to them 

6 The Red Cross plan is described la Dr Eduard- A Park 
Mrd Hj p la tot (Aug ) 1919 
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\I THE DIAGNOSTIC CLINIC 

To renied\ thi';, it i"; ^ugge'ted that eadi di-ipensarj should 
h''\e a diagnostic duision, and patients i\ith sistemic diseases 
or suffering from conditions not easiK ascertainable should 
receu e the benefit of an eNamination bj a group of phj sicians 
representing the se\eral departments of the dispensary and 
be assigned to the treatment departments after a preliminarj 
eNamination has been made Conditions in which the diagnosis 
Is obvious, such as simple wounds or fractures, or when the 
di ease or complaint is trivial and transient, such as a_coni- 
mon cold,” could be disposed ot without assignment to the 
diagnostic clinic 

Patients in need of a general eNamination should be 
assigned to tbe diagnostic division and subsequently sent for 
treatment to other departments The phvsicians m the several 
departments would serve in the diagnostic division on a rota¬ 
tion basis In this wav the patients would receive the benetit 
that accrues from medical team work and the physicians 
would have a much better opportunity tor a complete studv 
of patients than thev do under the present form of organiza¬ 
tion Consultants ol broad experience and of rccogriized 
ability should be associated w ith and should activ ely participate 
in the work of both the diagnostic and the therapeutic 
departments 

VII EDLCVTIONVL OPPORTL NITIES 

The waiting period of the patients has not been utilized m 
any of our dispensaries for educational purposes Even if a 
system of appointments is introduced it will not entirely 
obviate waiting This period could be well utilized if moving 
pictures, dealing with certain health aspects, could be shown, 
large posters placed in the dispen'ary rooms, so that thev 
could be read from the distance or other methods ot health 
education employed Dietetic demonstrations would be of 
great value m this connection The dispensary might al-o 
be used outside clinic hours for lectures classes in dietetics, 
corrective gymnastics teaching of hvgiene and similar activi¬ 
ties, in other words the dispensary should strive to become 
the educational center ol the neighborhood 

VlII ROOM VRRVNGCMFNT 

It IS important that m many of the institutions better 
arrangement of the facilities should be made so that the clinic 
rooms would be well lighted and ventilated and that the 
laboratories would be housed in readily accessible locations 
and that clinics closely related in iiinction should be m jiiNta- 
position Tbe arrangement ot the waiting rooms in large 
clinics could also be improved and when feasible the CNit 
from the building should be separated from the entrance 
The social service department should likewise be made easily 
accessible and located m immediate proximitv to the diagnostic 
department which would lacilitate the joint work ot the two 
departments 

IN FQLIPMEXT 

In order to make the services in ilispensaries as attractive 
as possible for physicians and m order that the patients may 
derive the greatest beneut trom medical skill, it is imperative 
that the dispensaries be equipped with all the modern tacilitie 
for diagnosis and treatment ot disease Main institutions have 
meager laboratory and roentgen ray lacilities The hospital 
labor tones on wliieli many oi tbe outpatient departments have 
to depend arc too overcrowded with work for hospital patients 
to as-u lie all the burden that proper medical work in the 
dispensiries would impo e on them In addition to the lack 
ot adequate laboratory equipment the dispensaries are seldom 
equipped with therapeutic workshops and with the facilities 
tor hydrotherapy iiiechano herapv thermotherapy and elec 
trolherapv 


X REMLNERATION- OF DISPEXSARV PHVSICLVNS 

Ev en if all the necessary pin sical facilities vv ere prov ided in 
the dispensary, it would not attract physicians for continued 
and sustained application it there were no other benefits 
derived trom dispensary practice Medical ethics restrains 
physicians from deflecting patients from the dispenasrv to 
their private oftiees and particularly with the present high cost 
Ol living It isNerv difficult for many to devote a great deal of 
time to dispensary practice which with a lew eNCeptions 
IS not compensated Remuneration, even though nominal 
affords a stimulus to more conscientious performance ot 
work and make- possible a better discipline in the institu¬ 
tion- But what Is even more important tor the efficiency ot 
the service i- a medical organization correlating the dispensary 
-ervice with that of the hospital such as is already m vogue 
111 the best in-titution- and should be adopted bv other- The 
es-ential leattires of a correlated dispensary and hospital ser- 
vi-e are herewith suggested 

'I CORHELVTION OF DIsPEN-VR\ VND HO-PlT VL SERVICE 

The medical organization ot outpatient departments which 
are connected with hospitals should be divided into two mam 
branches corresponding to those of the hospital namely, the 
medical and tbe iirgical The medical division of the ho-pital 
and that ot the dispensary should be under one director 
Likewise the two surgical departments -hoiild have common 
direction The -peeialtie- m each branch should be differen¬ 
tiated 111 accordance with the be-t interests of the medical and 
admmi-trative organization ot each institution The outpatient 
-ervice -lioiild be graded The appointment to the lowest 
grade in the outpatient department -hould be made on a pro¬ 
bationary ba-i- of three or six months and after a uccessful 
trial the probationer should on the recommendation ot the 
duel ot clinic and with the approval ot the board ot trustees 
be appointed a member ot the dispen-ary staff m the lowest 
grade On completion ot a period ot -ati-factory service he 
should be prc>moted to a higher grade and whenever the condi¬ 
tions warrant should be made a member or the lowest grade 
of the visiting staff oi the hosoital ■k rotating -ervice for 
the junior members of the_visitmg staff ot the hospital allow¬ 
ing a combined service in the di pciisary and in the ho-pital is 
beneficial to ho-pital and di-pen-arv alike 

Whenever -iidi an arrangement exists it affords pliy-icians 
a stimulus to enter dispcn-arv ervice it adds to tbe experi¬ 
ence ot physician- many of whom on account ot the limited 
racilities of lio-pital- do not get the benefit of ho-pital asso¬ 
ciation except during the one or two year- of intcrn-hip and 
It give to the ho pitals a broader opportunity ot choice of the 
vi-i mg staff \ universal adoption ot -uch a plan would be 
welcomed bv the prote—ion and it would obviate to some 
degree perhaps the necessity lor paving alaries to dispensary 
physician The opportiinitv tor promotion to hospital rank 
counts tor more than a sahrv reward lor a routine dav to dav 
drudgery without hope lor promotion Such a plan would also 
dovetail with a medical -chool organization 

In detached or iiidepcndent di pensanc where -uch a plan 
of organization could not be effected arrangement- with med¬ 
ical schools tor organizing graduate in-truction could per¬ 
haps be made in order that the whole iield oi clinic work oi 
this city should be permeated with the pint of research and 
teaching and in order that all existing tacilitics should be put 
to the mo t u etui purpo c 

The study oi medical reoid- has revealed the f ict that 
the special m-titution- devo'cd to the treatment of particular 
condition- are almo-t invariably upc-jor in their vork to 
the corre ponding branches oi the gener I d ,, ancs ' 
-ceni in portaiit tliereiore that in ma 
cipmeiit ci New kork a= a g'eat me 
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center the tacilities and clinical material of the special institu¬ 
tions should be correlated and utilized to the fullest extent 

\II MCDICXL RECORDS 

Adequate medical lecords prepared in a certain standard war 
and legibK written are one of the prime essentials of con¬ 
scientious pertormance of work and of a scientihc utilization 
of the clinic materiSl Lnder existing conditions, in which 
the phvsiciaiic in the majorit) of instances are required to 
write hi'itones in the rush of clinic work, and where there is 
no superr ision o\ er the keeping of histones, and no scientitic 
or admiiiistratn e stimulus for keeping them the medical Ins 
tones in main instance^ are little more than worthless Often 
the essential findings ot the phjsical examination and the 
ancillarj laboratorc tests or the character and method of 
treatment, ire not recorded 

The analysis of the thousinds of medical records obtained 
trom a large number of institutions, although inadequate as 
an exact portracal of medical work, indicates howexer that 
in man} instances dispens irx work is ot a slip hod character 

General plnsical examinations were found to be recorded in 
less than one hfth of all the cases examined For certain 
conditions, such a procedure is probabh umiecessarx In 
many other-, how ex er, the tailure to make an idequate general 
phxsical examination is a serious omission and indicates to 
what extent the dispensaries could be improxed it tluir respon¬ 
sibilities as agencies for the pretention of incipient di-ease and 
the discoxer} of remedial defects xvere full} realized Then, 
again, the fact that the number of diagnoses recorded on the 
medical hi-tories exceeds the number of plix-ical or local 
examinations and the number of laborator} tests wtmld indi¬ 
cate that the diagnoses are often forced without sufticicnt 
warrant Exen in such ca-es diagnosed as nephritis, for 
instance, record- indicate that urinal} sis xxas made in onl} 06 7 
per cent of instances Among the ca-es of sxphilis studied, 
in only SO per cent was an indication found that the patient 
had been given proper treatment 

For the efficient functioning of the clinics, it i- de-irable that 
clinic staff conference- -hould be held regularl} and cases 
rexiewed The members of the staff should be urged to stud} 
intensivelv certain senes of records and make ana!}ses of 
them for pre-entation discussion and publication 

With an administratixe organization as outlined in tin- 
-eries of recommendations the keeping of adequate histones 
Is quite feasible In order that the histones ma} be made 
readily available for all purposes for which thev may serve 
and in order that thev ma} be kept in a umtorm xxa}, it is 
essential for a di-peii-ar} to maintain a central crosS index 
tiling svstem such a- has been successfullv maintained at the 
Presbvterian Ho-pital of b.ew York or at the Mas-achusetts 
General Ho-pital or at the Mayo Clinic, for example The 
dailv routine procedure in dispensaries should provide that 
it the clo-e of each clinic session the clinic secretar} should 
turn in the dax s records to the filing clerk who on exam¬ 
ination, file- them in accordance with an established s}stem 
if the record- contain all the information called for b} the 
standard adopted If the records are incomplete the} should 
be returned to the phxsician tor the supplementac} informa 
tion before thev are placed on file Before the clinic session 
begins, the records pertaining to patients who are expected 
to return on that particular dav would be obtained bx the 
clinic secretarx from the filing clerk Additional items nidi 
eating the patients progre-s would be added, and the records 
again returned to the central file 

Although theoreticall} the central hie is highl} to be recom¬ 
mended for Its manifold advantages, it has certain practical 
drawbacks Fir-t of all, it is expensive, as it requires a con¬ 
siderable staff of trained and experienced hie clerV- with a 


thorough understanding of medical terms Its piopcr ftme- 
tionmg IS also dependent on the existence of clinic secretaries 
who would cooperate with the filing department in seeing tint 
all the details are entered and th it the department is notified 
dailx in time to prepare histones for each clinic session 

Furthermore the frequenc} of error m misfiling a record 
increases xxitli the number of records handled, and accordingl} 
the chances of a temporar} loss of record are greater m the 
central hie- than thev are m the individual files Likewise, the 
question of av ailable space for a central file must be considered 
before its adoption A central file nsuallv occupies a consid¬ 
erable amount of contiguous room space, while the decentral¬ 
ized hie IS easil} distributed among the sex eral clinic rooms 

I ina!!} the adaptabiht} of a central file to the requirements 
of certain clinics, such as tuberculosis and venereal disease 
which are called on to make periodic summaries of then work, 
must also be considered 

XIII CLIXIC StCRLTVRILS 

Another important factor in increasing the efeciencv of the 
clinic is the dispatch with which patients are prepared for 
exaniination There are few institutions in this citv at which 
clinic secretaries, as thev are called, are emploved Wherever 
the experiment has been tried, whether with paid or volunteer 
vvoikers It has proved to be of great value It is ven impor¬ 
tant that clinic secretaries be generallv emploved as adjuncts 
in the discharge of clinical procedure Manx volunteers could 
be secured for the service from among tbo-e in the schools for 
social service for whom such an expeiience would be of inval- 
11 ible assistance in their future careers A certain number 
of paid secretaries will, under am conditions be necessarj in 
the clinic m order to tram volunteers and facilitate the work 
of the phvsicians, and to spare the patients a great deal of 
wa-te of time and effort and also their occasional disappoint¬ 
ment and discouragement 

Xrv FOLLOW-UP SERVICE 

One of the tests of a dispciisarv s efficicncv is the hold it 
exercises over its patients, for unless patients return for treat¬ 
ment until discharged, a great deal of the effort and money 
expended has been lost ^s matters stand the return visits 
in some of the departments of the clinics are very few In 
certain departments, like tuberculosis venereal disease and 
children s efforts are being made to bring the patient back 
through the follow-up svstem, which m the majority of insti¬ 
tutions consists m notif}ing patients who fail to come on an 
appointed dav that they should return to the clinic Only in 
certain institutions are the patients visited b} the agents of 
the dispensarv and urged to come back There are mail} 
reasons for the failure of the patient- to return Thev some 
times get di-couraged, frequentlv again the svmptom- which 
in the first m-tance drove them to the dispensar} di-appear, 
and It 1 - not evident to them that thev should continue treat¬ 
ment In this stndv it has been shown that the inajoritv of the 
patients gave ‘pain” as the chief svmptom which prompted 
them to seek medical advice It is e—ential for an efficient 
clinic to have an adequate number of workers who would be 
able to impress the patients vv ith the importance of continuing 
treatment, even when the distressing or aiino}mg svmptonis 
disappear 

The number of persons with svphihs or gonorrhea who 
leinain under treatment until discharged bv the clinic is 
almost negligible, and no sv stematic efforts hav e been attempted 
to examine the families of the infected patients In this 
re-pect the experience of tuberculosis clinics, where efforts in 
that direction have become a part of the routine of procedure 
max be pointed out as a possibihtv tor larger prophjlatic 
opportunities of the venereal disease clinic- It i- imperative 



Volume 74 
ItUMDER 8 


SOCIAL MEDICINE AND MEDICAL ECONOMICS 


030 


lint the \encreal dnease clinics ha\e at their command larger 
phrsical facilities, as nell as more clerical, nursing and social 
serncc assistance, in order that they ma\ take a proper part 
in the campaign for the eradication of cenereal disease. 

XV THE NLRbl\G ORGaMZ^TION 

The nursing personnel of dispensaries is generally made 
qinte The nurses are chiefly found in the children’s gyneco¬ 
logic sui^ical and tuberculo-is departments Other depart¬ 
ments are handicapped b\ lack of nursing assistance More- 
o\er the nurses are frequently called on to do other than 
pureU nursing duties and their assignment to the dispensary 
IS often contingent on the needs ot the hospital The practice 
established in certain institutions in which a part of the course 
in the training school for nurses is deioted to dispensary 
nork, should be generally adopted and arrangements made in 
such a way that each ot the pupil nurses should ha\e seaeral 
months experience in the dispensary yyhich would be of great 
yalue to her The pupil nurses should remain under the direc¬ 
tion of a head nurse designated from the training school for 
the ditection and instruction oi the pupils It such an arrange- 
me It could be effected in all the outpatient departments 
connected yyith hospitals naintaining a training school, the 
nur=ing seryice in dispensaries could be made much more 
adequate and economical than it is noyy as the number ot 
graduate nurses should be reduced to a minimum of one in 
some ot the dispensaries 

\VI THE SOCIAL SERyiCL DEPSRTMFNT 

The social service department could best do its work if it 
were m close cooperation with the admitting and diagnostic 
departments oi the institution The patient s first contact 
should be either with the social service department, where on 
rapid questioning, certain facts required by law would be 
ascertained about his social history before he proceeds to the 
diagnostic or other departments of the institution, or this 
function could be performed bv a proper registrar who, when 
directing the patient to the diagiio tic clinic attaches to his 
history sheet a slip to be returned by the physician with a 
check mark indicating whether or not the services ot the social 
serv ice department are required in the case Such a routine 
procedure would automatically call the physicians attention 
to the av affability of social service Likewise a method should 
be worked out whereby reports on cases that are referred by 
physicians would automatically be sent to them as soon as 
available 

Because of the underutilization of the dispensaries by certain 
racial groups in our population as a result of their ill adap¬ 
tation to the new environment, it is important that the social 
service department learn to meet the racial point of view ot 
the patients, as well as to have -ome one who would obtain 
when necessary the de-ired information in the language ot at 
least the mayor foreign group u'lng the dispensary 

The social service worker- are often called on to perlorm 
functions which are not within the range ot activities which 
should properly belong to them Because in New \ork the 
hospital social workers are almo-t invariably nurses, they are 
in some in-tance- devoting a great deal ot time to nur mg 
work Tills IS particularly true ot the pediatric and tubercu 
lo-is clinic- Likcwi-c while visiting patients in their homes 
the social service workers undertake at tunes what is tanta¬ 
mount to public health nursing Social service workers need 
not be nurses and whenever patients require public health 
nursing arrangements lor it -hould be made bv the sociil 
service department with the Yi-iting Xurses -kssociation or 
the department of health ju-t in the same manner as other 
agencies are called on when the nature and exigencies of a 
ca c call for a special service 


There is a need of a standard or uniiorm social service 
nomenclature to designate certain conditions or procedures 
The terms used at the present time are otten vague and do 
not convey the same meaning to all who consult or use the 
records The records of the social service department should 
be uniform and contain a certain amount ot indi-pensable 
information Dige ts of them should be tiled with the medical 
record- The original lull records might then be kept in the 
social service department 

The social service department has become recognized as an 
important part of the dispensary and hospital organization, 
and should be administratively incorporated as an integral 
part ot the institution It should be responsible before the 
board of tru-tees just as the other departments are and all 
funds that are collected for its maintenance, ii there be anv 
-pecial need tor soliciting tunds for anv -pecial department 
ot an institution should be placed in the treasury of the institu¬ 
tion and paid out to the workers m the same wav as salaries 
m other departments There is an advantage however, in 
having advisory committees ot mtere-ted per-oiis to di-cuss 
cases and to bring all the outside points of view and facilities 
available to as-ist in the work On such committees however, 
there should be representative- ot the board- ot trustees, the 
administrative heads such as the superintendent, the heads 
of the training school for nur-e' and also a representation 
trom the several departments ot the medical organization 
The work of medical social service ha- as yet not reached 
a plane where it can be said to be standardized m its amis and 
methods It is still in a formative state There is need for 
a concentration ot effort on the part ot all those interested to 
-ecure a crv-tallization of function and procedure 

■\ central clearing hou-e tor social work might be attempted 
111 order to standardize procedure to make comparative studies 
of the work in the several institutions ot the citv and to 
minimize the waste ot money and effort by dividing the city 
into section- so that workers trom one institution would not 
need to visit patients in di-tant pirts ot the citv but could 
clear ’ through -itch a central office Such an arrangement 
-hould be rendered more tea ible it standard methods and 
standard record forms were u-ed 
The suggested central clearing olhee with its accumulated 
wealth OI material and experience, would also be in a position 
to formulate plans lor in-truction to be given to those who 
desire to enter the field ot social service 

XVIt DISTRICTIXC THE CITV lOR CLIXIC PLRrOSES 

In order that the dispen aries niav become what it is possi¬ 
ble for them to be namely, important medical public health 
and social centers in the community in addition to a retorni 
oi the present point ot view and of the present organization 
there is a need ot a better public appreciation ot the scope and 
function OI the di-pcii-arv and oi a regional division ot the 
citv with regard to di-pen-ary service 

The first could be accompli hed through proper publicity 
on the part ot the dispensaries, and bv reports more miorming 
than tho-e publi-hed bv mo-t of the in-titulion- In reports 
the work could be presented and analyzed m an mtcre-ting 
and instructive wav and the co-ts per patient or per attendance 
rgiired in accordance with an accurate and uniiormly applied 

-V stem 

The districting ot the citv for dispen ary purposes mav be 
dihicult because ot the uneven di-tribution ot the institutions 
and becau-e ot the need- of teaching clinic v inch do not 
de ire to be re tricted In addition, there are a miiiibcr ot 
special institutions which cannot easily be inclnded m an 
plan lor the divi ion of territory likewise denomination'^' 
ms itutions might find it difficult to join in a t .1 i 
nicnt 
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The ad\antage^ t\hich ^\ould ho\%e\er, accrue from a 
regional distribution ot re'iponstbiliti make it de'irable to 
tr\ such an arrangement ^t first perhaps certain depart 
ments could organize their work on a district basis loliowing 
the succeS'iul e\ample of cooperation on the part of the tuber¬ 
culosis clinics The pediatric \ cnereal di'case obstetric soci il 
serrice and prexentne medicine departments might find it 
most adxantageous to adopt the district dm ion of the held 
Other department' might follow later if the e experiments 
should prorc sdtisfactor\ 

The succe 'lul experience of the Association of Tuberculosis 
Clinics in '--u-uig the standard of equipment and procedure is 
worth while considering particularh in connection with the 
lenereal di ea-e clinics m which the \ariation' iii standards 
and record are so great at present as to render comparisons 
ot their work oi limited \alue \\ ith a pooling of interests and 
a Uniterm SN^tem of reporting and of scoring great improxe 
ment could be expected 

Ot all the department' ot general dispensaries the tubercu 
losis chmc' ilthough far from ideal are undoubted!} the 
mast efhcient It is true that the\ differ from other branches 
ot the dispen-ari m that their pnmara function i- education 
siiperaision and the securing of a change in eniironment while 
in most ot the other departments the pnniarc object is treat 
ment but similar cooperatue arrangements could be cstab 
lished in other hr inches 

The Associated Out-Patient Chines of the Cit\ of New \ork 
Is the logical bod\ to take the mitiatue in such a plan and 
to provide leadership to bring about needed reform in the 
dispen.ar} p*a<'tice and organization ot this citj 


Medicolegal 


Validity of Law Taking Away Eight to Issue 
Certain Prescriptions 
ts a . fmeiKt) (Hath) IS^ Pac R 

The Supreme Court of Washington in aftinning a judg¬ 
ment of ccimction of the defendant of the crime of issuing 
a prescript! ei for intoxicating liquor alter he had been 
twice convicted of unlawtulh issuing such prescriptions 
holds constitutional Section 8 of initiative mea-ure No 3 
Laws of 101’ which amang other things provides that it 
shall be unlawful for a phvMcian after he has been con 
\ icted a second time of a v lolation ot the prov I'loiis of the 
act thereatter to write an\ prescription for the lurnishing 
deliver) or sale of intoxicating liquor The detendant con 
tended that the legislative power ot the state whether bv 
initiative measure or an act passed bv the legislature could 
not deprive a regularlv licensed pbvsician ot the right or 
privilege ot prescribing intoxicating liquor as a medicine it 
he believed the patients condition required it though it was 
admitted that for such offenses as that with which the 
defendant was here charged it would have been proper to 
deprive him ot the right to practice medicine entireh But 
the court savs that no constitutional provision was called to 
its attention which it was contended that the law here 
assailed violated and no authoritv was pre ented holding 
tliat the court ma> declare a legislative act invalid when it 
does not offend against some constitutional provision The 
limitations on the legislative power must be found if at all 
in constitutiona* enactments and not in the judgment or 
discretion of the courts The law complained of was a 
valid exercise ot legislative power Nor was there anj merit 
m the contention that since the statute made it unlawful for 
a phvsician to issue a prescription for intoxicating liquor 
after having been twice convicted of unlawfiillv issuing such 
prescriptions it was error to permit proof of more than that 
number The state was not required to cease the introduc¬ 
tion of prooi when it had offered sufficient evidence to carrv 
the case to the jiirv and sustain a conv iction 


Excluding Children from Schobl for Trachoma 

(Marini Craig cl al (N D) 17 A 11 R TSi) 

The Supreme Court of North Dakota in affirming an order 
of the district court of La Moure Count) quashing an alter 
native writ of mandamus that was issued on the petition of 
the plaintiff for a peremptor) writ to compel the defendants 
to admit to school certain children savs that the defendants 
justified their refusal on the ground that one of the children 
had been tound bv a reputable phvsician and bv a qualified 
representative of the federal health service to be afflicted 
with trachoma and the other to present a case in which 
trachoma was suspected It appeared that during the past 
few )ears the disease of trachoma had been ptesent in 
La Moure Couutv The school nurse directed the attention 
of the count) health authorities to a number of cases m 
which schoolchildren appeared to be affected with granu¬ 
lations of the evelids, and when some of them were exam¬ 
ined b) the superintendent of the countv hoard of health, he 
diagnosed the cases as trachoma When examined hv other 
plnsicians however and even h) representatives of the state 
public heahh lahoratorv the finding was negative as to 
trachoma In some of the cases that had been pronounced 
trachoma b) the superintendent of the coiintv board of 
health and not trachoma bv the representatives of the public 
health laborator) the patients were sent to the government 
hospital at Pikev die K) for treatment and the diagnosis 
was trachoma There being a number of persons afflicted 
with this or similar e)e trouble representations were made 
h) the governor of the slate to the federal Public Health 
Service, which resulted in a siirvev being made h) a repre¬ 
sentative of the latter service who reported that he found 
in La Moure Count) 120 positive and 350 suspicious cases 
of trachoma As a result of this survev a government hos 
pital was established at La Moure in which patients afflicted 
might be given tbe advantage of scientific treatment without 
charge Moreover to prevent the spread of the disease and 
to secure proper treatment for those affected the count) 
board of health promulgated an order forbidding admission 
to school of children who, on examination were found to be 
or were suspected of being afflicted unless the) were at the 
time under treatment for the disease 

In this case the plaintiff produced two phvsicians who 
presented what are general!) considered to be first class 
prole sional credentials qualifving them to give expert tcsti- 
monv Thev had also had ample opportumtv to examine 
the patients and to diagnose the cases In fact the children 
had been patients of one of the phvsicians These phvsicians 
testified that the children were not afflicted with trachoma 
but vvitii tolliculosis One of them also testified that it 
was injurious to the eve to treat it tor trachoma when 
trachoma was not present, but a caretul leading of his 
testimoiiv disclosed that the mjurv resulted from a species 
ot treatment that was likel) to lie resorted to onlv when the 
disease was clearlv present and when the necessitv for 
radical treatment was indicated When qualified phvsicians 
disagree on the diagnosis of a diseased condition of par 
ticular persons the health authorities and a school boaril 
whose dut) it is to execute the orders of the board of healih 
are justihed in acting on the opinion of their own competent 
experts 

The order of exclusion m this case could not be said to 
be unreasonable It excluded onlv those whose cases were 
positive and suspected who were not at the time under 
treatment The seriousness of the disease and its comninm 
cable character afforded ample foundation for such an order, 
and even conceding that it might be doubted in the present 
case whether the children in question were affected the 
doubt was one that must be resolved in favor of the 
authorities charged with the serious responsibilitv of prevent¬ 
ing the spread of the disease This was a case in which 
mandamus would not issue as a matter of right but wherein 
It would issue onlv in the exercise of a judicial discretion, 
and this discretion should not be exercised m a wa) tint 
might result in needlesslv exposing healtliv children to a 
disease as serious as trachoma 
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The n(l\Tntagt= Asluch would, liowt\cr necrue from n 
rcRioiwl di'-irilmtion of rt‘!pon<^ibiht\ nnke it de irablc 'to 
tn nich an Mrangcmcnt At first pcrlnp^ certain depart 
mtnt<i could orgmirc their work on a district basts tollowiiig 
the successful c\ iiupk ot cooiieratioii on the part ot the tuber¬ 
culosis chnic' The pediatric \ cncrc d disease ob tetne soci tl 
scriicc iiid preientile medicine departments might hud it 
most adi mtageoits to adopt the district di\i ion of the field 
Ollier dep irtincnts miglit follow later it thee caperiments 
should prose satisfactors 

The encee ml e\))erienec of the \ssneiation of Tuberciilo is 
riinics in Using the siiudard of cf|tiipinent md procedure is 
worth while cusukriiu particularK in connection with the 
icncreil di-casc clinics ui winch the larntioiis in stand irds 
and record ire so gre it at present as to render comparisons 
ot their worl ot limited laluc With a pooling ot interests and 
a uniform se,iem of reporting md of scoring great improie 
nicnt could he cspcctcd 

Ot all the depirtmcut ot gencril di'pcn'ariC' the tuhcrcu- 
losis climes dthotieh fir from tdc il arc imdouhtcdh the 
most enieient It is true tint thc\ difler from other branches 
ot the dispiii an m that their priman function n education 
snpcnision md the sieuniig of a change iii ennronnunt while 
111 most ot the other dcinrimcnts the prmian object ic tre it 
nunt but siniihr cooper.tiic irrnngemcnts could be gstab 
hshed in other brmelies 

The Associated Ont-Palieni Clinics oi the Cm of New \ork 
I- the logical hodi to take the mitiituc m sucli a plan and 
to pronde le iderslnp to bring about needed retorm iii the 
dispcii arj pr.vtiec and org mir ition of thi' eit> 
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Validity of Law Taking Away Right to Issue 
Certain PresenpUons 
(So /.inotiJi h 31^ 

Ihc Supreme Court of V\ ashmglon in afnnnmg a jiidg 
J. o? ™"a„m .( te .i.c cr„„c 
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Excluding Children from Schobl for Trachoma 

r Jtariiii Craiq cl a! (N D ) IT ^ !V R 78/) 

The Supreme Court of North Dakota m affirming an order 
of the district court of La Moure Count) quashing an alter 
natice writ of mandamus that was issued on the petition of 
the plamtiti for a peremptorc writ to compel the defendants 
to admit to school certain children sacs that the defendants 
jusiitied their refusal on the ground that one of the children 
had been found be a reputable phcsician and be a qualified 
rcprcstntatn c ot the federal health sere ice to be afflicted 
with trachoma and the other to present a case in which 
trachoma was suspected It appeared that during the past 
few >ears the disease of trachoma had been present in 
La Jloure Countc The school nurse directed the attention 
of the couiitc health authorities to a number of cases in 
winch schoolchildren appeared to he affected with granu 
lations of the ecelids, and, when some of them were exam¬ 
ined he the superintendent of the countc hoard of health, he 
diagnosed the cases as trachoma When examined b) other 
phjsieians howceer and ccen be reprcsentatices of the state 
public heal'h lalioratorc the finding was negatice as to 
trachoma In some of the cases that had been pronounced 
traehomi b) the superintendent ot tbe countc board of 
hcilth, and not trachoma b) the represeiitatic es of the public 
health laboratorc the patients were sent to the goeernment 
hospital at Pil ec die Kc for treatment and the diagnosis 
was trachoma There being a number of persons afflicted 
with this or similar ccc trouble representations were made 
be the goeernur of the state to the federal Public Health 
Serene, which resulted m a surcec being made be a repre 
stiitaticc of the latter service who reported that he found 
ill I a Moure Count) 120 positive and o50 suspicious cases 
of Iraclioina Ns a result of this surcec a government hos¬ 
pital was established at La Moure, in which patients afflicted 
might be given the adcantage of scientific treatment without 
charge Moreover to prevent the spread of the disease and 
to secure proper treatment for those affected the county 
board of health promulgated an order forbidding admission 
to school of children who on examination were found to be 
or were suspected of being afflicted unless thee were at the 
time under treatment for the disease 

In this case the plaintiff produced two phcsicians who 
prc'ctilcd what are general!) considered to be first-class 
prole -tonal crcdeiilials qualifcmg them to give expert testi- 
inoiii Thee hid also had ample opportumte to examine 
the patient- and to diagnose the cases In fact the children 
Iiad been patients of one of the phcsician- These pli)sicnns 
tcstihcd that the children were not afflicted with trachoma 
blit with lolhculosis One of them al-o testified that it 
was injurious to tlie eve to treat it tor 
trachoma cca- not present but a careful reading of his 
tcst.mouc disclosed that the injure resulted from i speciCs 
ot treatment that was likcl) to be resorted to oiilc vcheii ihc 
disease was dearie present and when the nece-sitc fur 
radical treatment was indicated W hen qualified ^ 

disagree on the diagnosis of a disea-ed conoitioii o par 
ticular persons the health authoritie- and a schoo hoar 
whose di’tc It is to execute the order- of the board of heahl 
,rc justified m acting on the opinion of their own competent 

"'fhe'order of exclusion m this case could not be said to 

he unreasonable It excluded onlc 

,fs,« -jnH «;tiKnected nbo ^^e^e nut at the time iiiicier 

Irotment The seriousness of the disease and its commum 
cable character afforded ample foundation for such an order 

Wmm-mm. 

disease as serious as trachoma 
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American Journal of Diseases of Children, Chicago 

Februar\ 1920 19 r\o 2 

Etiology of Arthritis Deformans in Children A H Bj field Io«a 
Citj —p 87 

Calcium Metabolism of Infant<5 and \ oung Children and Relation of 
Calcium to Fat Excretion in Stools L E Holt A M Courtn»='\ 
and H L Falcs Nen York—p 97 
•Incidence of Protein Sensitization in \ormal Child H M Baler 
Boston —p 114 

Foreign Bodies in Air and Food Pa'^sages Report of Ca^e*^ E L 
Graham Philadelphia—p 119 

*Auriculo\entricular Heart Block in Children Report of Case J A 
E E>sterandW S Middleton Madibon \\ i«—p lol 
Ab'seess of Lungs m Infant's and Children H We *tler and II 

Sch\\artz Isc^\ \ or! —p 137 

Elimination of Acetone Bodies During Infectious Fc\er B S 
\ eeder» St Loui*! and M R Johnston "M C U S Arm> —p 141 
Two Cases of Congenital Stricture of Esophagu'? J L Morse Boston 
—p 144 

Recent W’’ork in Anatom} Phjsiology and Patholog} of Infancy and 
Childhood J B Holmes Baltimore —p 148 

Arthritis Deformans in Children—From a studj of ca'^es 
B\ field concludes that arthritis deformans in children result^ 
chiefli from a chronic infection situated in the tonsils and 
adenoids and in the accesson sinuses of the nose In chil¬ 
dren less than 3 jears of age the portal of infection seems 
■ to be limited to the tonsils and adenoids After this time 
remotal of tonsils and adenoids is meffectue m arresting the 
progress of the disease A sinus infection should be sus¬ 
pected as an etiologic factor it after the tonsils and adenoids 
are remoted there remains eleration of temperature (e\en 
if slight), leukocjtosis, poor appetite together with a slow¬ 
ness of the joints to become less painful and swollen 
Relapse and exacerbations are definite indications of the 
need of nasal treatment Bj field belietes that Poncet s dis¬ 
ease IS probably no more than arthritis deformans in an 
individual infected with tuberculosis Although supportive 
and orthopedic measures are helpful surgical treatment of 
the nasal sinuses is to be regarded as the most important 
therapeutic measure indicated in arthritis defornianj in 
children The prognosis in uncomplicated cases is good 
as far as arrest of the disease is concerned The deformitv 
and functional disabilitj mav persist for a considerable time 
Calcium Metabolism of Infants —The a\ erage absorption 
of calcium oxid bv healthy intaiits taking modifications of 
cow s milk was 0 09 gm per kilogram of bodv weight Since 
the average absorption of calcium oxid by breast fed infants 
, was about 0 06 gm per kilogram it mav be assumed that 
006 gm per kilogram is the minimum normal absorption by 
infants taking modifications of cow s milk. The excretion 
and the absorption of calcium were in general dependent on 
the amount of calcium intake from 3i to 55 per cent of the 
intake being absorbed The calcium absorption was much 
lower when diarrhea was present itli an increased excre¬ 
tion of calcium in diarrheal stools there was a marked 
decrease in soap excretion The calcium absorption bv 
rachitic infants was much lower than that bv healthv infants 
In the few cases in which observations were made on infant-, 
recovering from rickets the calcium absorption was higher 
than the normal average Ihese infants had received cod 
liver oil for a considerable period The administration of 
cod liver oil regiilarh increased the absorption of calcium 
unless diarrhea was present 

Protein Sensitization —Bal er s studies show that the iiici 
deuce of food sensitization of apparentlv normal children in 
almost a negligible factor except in the case of salmon 
V which reaction in anv case cannot be considered as an abso 
lute indication of sensitization The articles of diet most 
commonly causing disturbance in children presenting anapliv 
lactic svmptoms are oatmeal potato eggs peas rice casein 
beef juice and chicken This docs not mean that a child with 
anaphylactic svmptoms is not capable of taking anv one or 
all of these articles of diet O ilv a careful examination can 


reveal the causative factor In manv instances it is onlv 
one food while it may be several 
Heart Block in Child—^ case is described bv Ev ■,ter and 
Middleton of partial auriculoventricular dissociation devel¬ 
oping m a child, aged 2 years apparentlv associated with an 
acute nasal and throat infection This child has been under 
observation for more than two years At present the cardiac 
condition is that of a well compensated mitral lesion asso 
ciated with a 2 1 auriculov entricular block with a ventric¬ 
ular rate between 50 and 60 The child has developed 
normally and is at present in apparent good health and is 
iiormallv active A search ot the literature revealed twentv 
reported cases of heart block in children Ivearlv all o 
these were definitelv or probablv of congential origin or 
occurred during the course ot sev ere and usuallv fatal diph 
theria The reported case is regarded as being of particul ir 
interest in reference to its probable origin and the relativelv 
mild clinical disturbance produced bv the condition 
Acetone Bodies m Infectious Diseases—Observations were 
made bv \ eeder and Tohnston on fortv one children wub 
scarlet fever diphtheria measles and pneumonia The find 
mgs show that while an increased elimination of acetone 
bodies mav occur in the infectious diseases this does not 
always take place, that in the same patient it mav occur 
during one infection and not during a second that it is not 
dependent on the severity ot the infection or the degree of 
temperature and lastly that the decreased intake of food 
so consistently a part of an intectious process, does not 
explain the causation 

Archives of Neurology and Psychiatry, Chicago 

Februarv 1020 a No 2 

•Diagnosis of Peripheral Nerve Injuries S D Inglnm and J II 
Arnett Philadelphia —p 107 
•Xalure of Aurae L B Alford St Louis—p 12-t 
"Hi topathology and Histogens i of Svringomveln G B Ha sin 
Chicago—p ISO 

‘Xnaljsis of Blood of Insane I alien! P G We ton Warren Pv 
—P 1-17 

Splint!, L sed for Peripheral Xerve Ca e at L S Vrmv Genera! 

Hospital No 11 R C B erhi Boise Idaho—p 1 1 
Case of Meningo Encephalitis tLuthargic Encej hahtisl W W Hdi 
and C M Smith Brooklyn— 160 

Diagnosis of Peripheral Nerve Injuries—TIic author-, 
discuss at length the facte rs concerned in the diagnosis of 
peripheral nerve lesions the production of compensator 
movements and the lesions of individual nerves considered 
III reference to compeiisatorv mov ements and other phe 
nomeiia They emphasize the importance of careful observa 
tioii to avoid errors in diagnosis especiallv in the atypic,.! 
cases which are the ones that offer the greatest difficulties 
III neurosurgical diagnosis The fundamental requisites fo' 
accurate diagnosis include a thorough anatomic know ledge 
a masterv of the mechanics of joint action and discriminat¬ 
ing observation With the application of these broad prm 
ciples to neurosurgical diagnosis the difficul les are minim¬ 
ized and the proper treatment can be instituted 
Nature of Aurae—Alford attempts to point out anew the 
analog! between aurae and the halkicimtioiis occurriiij, iii 
connection with sleep hvpnosis crvstal gazing etc 
\ccording to this view le savs aurae should he regarded 
not as the result of disch irges of an epileptic nature iii 
some part of the cortex but as deficiencv reactions Id c 
dreams occurring when there is a disturbance of conscious 
ness of a certain tvpe Their relation to the loss or dis¬ 
turbance of consciousness m epilepsv and inicrainc i, 
assumed to be the same a that ot dreams to drowsy or 
sleep states and their content should be regarded as beinc 
dc ermmed by the same ' ictors that determine the ennten 
of dreams and similar hallucinations Their relation to 
structural changes mav be the same as that of those liallii 
cination which develop in connection with disease of the 
organs of special sense o' ci the nerves connecting them with 
the brain 

Pathogenesis of Syringomyelia—From the studv of his 
own case and of previous contributions to tins question tin 
conclusion is drawn bv Hassm that m svriiigomvclia there 
ire a number of specific pathologic changes wh ch differ 
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totally from those to be found in anj other spinal cord lesion 
—changes Avhich stamp syringomyelia as a distinct anatomo- 
pathologic entif\ A very full report is made of the results 
of the microscopic examination of the spinal cord in the 
author’s case 

Blood of Insane Persons—The blood of thirty insane 
patients, selected cases of dementia praecox, epilepsy and 
manic depressuc insaniU, uas examined by Weston to deter¬ 
mine the chlorm and urea nitrogen content No deviation 
from the normal content of total nitrogen, nonprotein 
nitrogen, uric acid, urea, creatinin, creatin, glucose, chlonn 
or calcium was found 

Meningo-Encephahtis—The case reported by Hala and 
Smith was interesting because it displaaed not onlv the 
characteristic histopathologic lesions obser\ed in the brain 
by others, but also on account of the intense purulent menin¬ 
gitis and ependyanitis found at necropsy The fact that an 
organism was isolated both antemortem and postmortem, 
which evidently was the etiologic factor concerned, is note¬ 
worthy From the clinical standpoint the case was one of 
meningo-encephalitis, yvith lethargy and involyement of the 
motor fibers of the third, sixth, seventh, tenth and twelfth 
< ramal nerves The etiologic cause was a gram-ncgati\c 
motile bacillus, unidentified but probably belonging to some 
intermediate class of the colon-typhoid cnteritidis group 
Pathologically, the lesion demonstrated septic meinngo- 
cncephalitis and ependymitis with punctate hemorrhages and 
lienyascular cell infiltration of the centrum ovale, corpus 
striatum and optic thalamus 


Archives of Ophthalmology, New York 

Januio 1*^-0 -iOf 1 

icaching of OpbOnlmolog^ F H VtrhocfF Boston-—p 1 

Postgraduate Teaching of Ophthalmolog> M Witner St I ouis 
—p 9 

Postgraduate Course tn Ophtha!molop> A Duane New \ orh—p 

Epithelial Inia) 'ind Outhj lu Ltd Pepair S H C A M C 

—p 30 

vVar Jnjunei of Ejehd'^ J Wheeler It McHenr> Md—p 3S 

Vernal ConjunctiMtt^ W^ K 1 ucddt bt Louts—‘P 43 

Koutine Ofhet Mca urcrttcut oi Stcrtopsj< D W WcU« Boston 
—p CA 

Motor Muscles of E>e E H Ilann Dc«» Motne«—p 70 

of Trachoma Normal Histology of Conjunctm K Iliwatan 
Kioto Joptn —p 82 

Case of \t>picai Albuminunc Retmtiis C ^ Clapp BaUtmoro 
—p 05 


Florida Medical Association Journal, St Augustine 
and Jacksonville 

Januar* 1920 0, Vo 7 

Dii>.noM 5 ot Cppcr Abdominal Symptoms 11 C Dozier Ocala 
—p 132 

Doctor and Druggist \V M Hanhiiia Da>tona—p 138 


Journal of Abnormal Psychology, Boston 

October 1910 14, No > 


}' ycbof^cncMS of 
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Multipk Ptr^onahl) M Pnnee, B »ston 
C E Corj, St Loiub—p 2S1 
Fducalton H W Brown —p 292 
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Journal of Bactenology, Baltimore 

November 1919 4 Ao 6 

SoCalkd Reduced Oxygen Tension for Growing Mc.migococcus E 
F Kohman Cnmp Jackson S C —p 571 
Nomenciature of Xctinomj cetaecae R S Breed and 11 J Conn 

Cu^tort'Medium for Alaintenance of Stock Cultures of Bacteria M 

A-d«c^''o£'pres°mpmrTes“'for Coh Based on Routine Use of Lactose 
Bile and Lactose Broil. V Rnwr Law rence. Kan-p 609 
Morpliolopc Changes During Grontli nf Bacteria P F Clark and 
\V 11 Ruehl, Madison, VVis—p 61a 

So-Called Reduced Oxygen Tension for Gi owing Meningo¬ 
coccus -Experiments were made by Kohman to determine 
• he role that carbon dioxid plays m the cultivation of the 

ism^which IS used for the pneumococcus and the strepto 


Culture Medium for Maintenance of Stock Culture of 
Bacteria A medium of the following composition Worth 
found favorable for the preservation of B l\phosus, B para- 
lypltosus, B coil, B dysentt.nac, B pcitussis, Micrococcus 
cotai rhalis, a streptococcus, and the meningococcus and gono¬ 
coccus for several months without transfer Nutrient gelatin 
chopped be_ef, SOO gm , water, 1,000 cc Heated m a water 
bath (50 55 C) for one hour Strain through a bag cloth, 
the volume being restored peptone, 10 gm , sodium chlorid, 
5 gm , gelatin, 100 gm Dissolve, filter adjust to 1 per cent 
acid Sterilize for twenty minutes at 100 C Inoculation is 
made and the cultures are placed at 37 C for twenty-four 
hours after which they are stored at 20 C vv ith the exception 
of the meningococcus and gonococcus which are kept at 
37 C Without further attention B tipliosus retains its 
viability, characteristic appearance, and agglutinating power 
for eight months, B coh for eleven months, meningococcus 
for eight months, B paralypitosus, B pertussis and B 
dysiiiltnac for eight months The streptococcus was still in 
good condition at the end of four months 

Journal of Infectious Diseases, Chicago 

February, 1920, 26, No 2 

Vanciiex or htrcplococci \ ith Special Reference to Constancy B J 
Claiison Chicago—p 93 

Human Fecal Slreptoeocci C J Oppenheim Clucago—p 117 
Some Factors Influencing the Potency of Concentrated Antitoxic 
Serum C R Hi-soii Woodworth, Wis—p 130 
Influence of y,oriTivl Beef Scrum on Anthrax Bacillus J V Kolmer, 
D C Wanner and M F Koehler, Philadelphia—p 14S 
'Some Paciors Influencing the Final Hydrogen Concentration in Bac 
lerial Cultures uiih Special Reference to Streptococci H Jones 
Chicago—p 160 

Effect of Pasteurizing Temperatures on Paratyphoid Group E SI 
Twisx Chicago —p 165 

Fate of Streptococcus Hemolylicus in the Castro Intestinal Canal 
D J Datis Chicago—p 171 

Influence of Brilliant Green on Diphtheria Bacillus J \ Kolmer, 

S S Woody and L M \ agle Philadelphia —p 179 

Varieties of Streptococci and Constancy—The work 
reported bv Clawson deals with the characteristics of strains 
of streptococci isolated from various sources Particular 
attention is given to the constancy of the special character¬ 
istics of streptococci, such as peculiarities in morphology, 
the action on the blood-agar plate, the fermentation of the 
various carbohydrates, and the immune reactions, such as 
agglutination and complement fixation 
Human Fecal Streptococci—Manmte fermenting nonhemo¬ 
lytic streptococci, according to Oppenheim, are the charac¬ 
teristic predominant tvpes found in the feces of normal 
individuals The indifferent” variety of streptococcus in 
the feces of normal persons is inconstant m its indifference 
to the formation of green, green formation would seem to 
be favorably influenced bv the alkalmitv of the mediums 
Hemolytic streptococci are but exceptional findings in the 
stools of normal, healthy people, and are inconstant m 
occurrence No apparent morphologic characteristics, aside 
from those dependent on rapid luxurious growth, charac¬ 
terize the human fecal streptococci 

Potency of Concentrated Antitoxic Serum—The experi¬ 
ments reported by Hixson were designed to investigate the 
influence of beat on the antitoxic content ot the globulin 
fraction 

Final Hydrogen-Ion Concentration in Bacterial Cultures 
—Jones results show that to obtain any accurate informa¬ 
tion regarding the final hydrogen-ion concentration of an 
organism a number of tactors should be taken into con¬ 
sideration This characteristic the limiting hydrogen-ion 
concentration of a given organism, to have any significance 
or subsequent application should be defined in terms of the 
composition of the medium the initial reaction and any other 
conditions which favor or hinder abundant growth of that 
organism 

Streptococcus Hemolyticus m Digestive Canal—Examina¬ 
tion of the gastro-intestinal canal at various levels m rabbits 
fed hemolytic streptococci showed that this organism does 
not develop appreciably in the intestine, nor does it readily 
gain a permanent foothold there Rabbits with generalized 
streptococcus infection in joints, blood, etc, showed no 
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liemohtic streptococci in the intestinal contents Gastric 
juice of normal aciditj from man and from rabbits kills 
these hemoK tic micro-organisms in from tn o to fic e minutes 
Gastric juice in achjlia mac not kill them m seceral hours 
In iiornial human feces hemolctic streptococci were not found 
bv Dac IS m fiftc-three cases Hemolvtic streptococci when 
mixed with normal feces ccill lice in the icebox for at lea't 
seceral dacs In the incubator thee tend to die out rapidlc 

Efiect of Biilhaut Green on Diphtheria Bacillus —Brilliant 
green was found highl> bactericidal and antiseptic for a 
cirulent diphtheria bacillus in euro be Kolmer and hi- 
associates, the presence of blood and serum in the medium 
reduced the bactericidal acticitc The dee was found al o 
highlc bactericidal and antiseptic for staphe lococci Cnl 
Iiant green possesses much less bactericidal and antiseptic 
acticitc for B t\phosus and B coU particularlc for the 
former The use of brilliant green in the treatment of 
carriers of diphtheria and pbendodiphtheria bacilli usuallc 
resulted m the temporar> disappearance of these bacilli troni 
the nose, throat and ears of the treated persons permanent 
ridding of these tissues of the bacilli howecer was not 
ohserced Occing to the high bactericidal acticitj of brilliant 
green for B diphlhinac and such pathogenic cocci as 
staphe lococci, streptococci and pneumococci the authors 
suggest the probabilitj that the clinical use of a 1 250 solu¬ 
tion of the drug in water mac proce of caltie in the local 
treatment of infections caused be these organisms 


Medical Record, New York 

January 1920 07 No 3 

Diagnostic Pitfalls m Pulmonan Tiiberculo is M Fishberg New 
\oTk— p 89 

Genesis and Diagnosis of Mental Di ca es E Brod We tport 
Conn —p ^4 

•Reflex Phenomena m Influenra Ci e« S Gtn'ihurg Ne\N 
—p 98 

Roentgenograpliv in Artificial 1 neumopentoneum A S Hjman 
Dorchester —p 100 

Community Health Cnits and Health In urance A C Bumlnn 
Isevs \otV ,—p IOj 

Legislative HMory of CompuUon In urance in State of New \ork 
J P DaMi) New iork—p lUa 
Lapsus of Memorj H Laveson New "iork—p 106 

Refle'5 Phenomena tn Influenza Cases—The two chief 
characters which Gmsburg obsened in his cases were 
I The almost constant presence of pleuropulraonarj in\ol\e- 
ment in ei er) case of pandemic influenza no matter how 
mild the clinical course of the disease 2 The aliiio t 
iinariable accompaniment of reflex phenomena in the neck 
chest, abdomen or back wheneier pleurupulmonarj iiuoUe 
inent was found on phjsical examination at some time dur¬ 
ing the course of the disease Gmsburg sajs, that it was 
V striking to find patient after patient on the first dai of the 
disease complaining of reflex pain w ith no lung signs and 
then later to deielop pleuropulmonar) signs in accordance 
with the reflex phenomena Trequentlj on further investiga¬ 
tion of the case, he w as able to find the proof that a di-eased 
\iscus was responsible for the visceromotor and vi'cero 
sensor> phenomena 

Missoun State Medical Ass’a Jouraal, St Louts 

February 19-0 17 No 2 

lre^entv^e Medicine and War M P Ra\enel Columbia—p 4^ 
Acute Emp 3 ema Diagnosis and Treatment W TCjughhn St Ljui-t 
—p 56 

Treatment of Emp>etna b> Carrel Dakin Method H E Ilappcl S 
Louis —p 59 

Pnmarj Carcinoma of Na opbamn'c Report of Case O A Smtb 
Farmington—p 62 

H>stena T F Lockwood Butler ^—p 6^ 

Ear NobC and Throat Servt c in a Ba^^e Ho piall S S Boru^ St 
Louis —p 69 

Bnmary Carcinoma of Nasopharynx—\ woman need al 
^ rears, had had trouble with her nose for about one vear 
when Smith saw her \nterior rlnnosLopv was pracinalli 
ncgatiie. Posterior rhmoscopi revealed a mass in the v luli 
of the pliarvnx resembling to -ome extent adenoid- but 
seemed too firm for adenoids was irregular and pre anted 
a fungous arrangement This mass occupied almost the 
entire vault so that the obstruction to breathing through the 


00 / 

no-e was quite complete Glandular enlargements to the size 
ot hazelnuts were noticeable along the sternocleidomastoid 
muscle on both sides of the neck Blood examination 
revealed a leukoevtosis ot 12 000, hemoglohin /O per cent 
Blood Massermann was negative urine normal The mas- 
was removed and it proved to be a carcinoma A large 
swelling developed under the angle of the right jaw The 
glands extending down the right side of ihe neck to the 
clavicle were immenseU enlarged attaining the size ot 
small cocoanut and other ma—es of enlarged glands dev el 
oped some of them on the lower extremitie- The mas-es 
on the neck and limb broke down and a septic condition 
developed wnh chills and fever Nausea and vomitinc 
began soon and continued until her death seven month- alter 
operation 

Neurological Bulletin, New York 

Septemb r 1919 2 No o 

\neur\ m in Po tenor Cranial Fo H S Howe New \ork—p 2 
*Chronic Nondcgencratuc Hereditar% Chorea I S Wecli^tcr New 
^ ork —p 32 ^ 

Traumatic Ncuro is M O rat,» New \ orK—-p o 4 
Traumatic Hj stena NI O rat New \ ork—p ,>41 
Cerebral Glioma and Acut** Hemorrhagic Enctpbalom'eliiu H ^ 
Hoiitr New ^ ork—p ^49 

Aneurysm of Right Vertebral Artery — Anahsis of his 
findings leads Howe to n nchide that the diagnosis ot mtn 
cranial aneurism in hi- la e was reasonahli certain on con 
sideration of the clinical hi-torv and the neurologic findings 
The hi-torv was that of irri ation and later paralv sis of the 
right seventh eighth tei th eleventh and tvveitth nerves 
These lesions could be produced bv a nevv growth a basilar 
meningitis or an aneurism of the vertebral arteries Init it 
Is not probable that a new gruvv th in this lucalitv of tour 
vears duration could produce this group of findings without 
also causing compression of the medulla or cerehellum and 
signs of increased intracranial pres-iire Lasilar meningitis 
was excluded hj the negative serologic findings \ murmur 
was heard and while murmur alone i- not pathogiimiiontc 
of aneurism in conjunction with other findings it does indi 
cate aneurism and in this case it lead Howe to iinkc a 
diagiio-is of aneurism oi the right vertebral arterv original 
ing at the junction of tin- \e -el with its large-t branch, tlu 
po-terior inferior cerebellar 

Chronic Nondegenerative Hereditary Chorea—W cell sic 
reports the case of a voting woman aged oO who had been 
suffering from a chronic nonprogressive chorea for sixteen 
vears Her father undouotedlv had chorea for twentv vears 
but apparentlv it was not degenerative in character One 
brother had shakings cf the arras, one daughter was 
‘nervous , two bovs had chorea one ot them a severe form 
which had lasted almost three vears wilh some mild reiiiis 
Sion the other a continuous mild form also of three vears 
duration The clinical picUire of the patient lier-elt wa- 
tvpicallv huntmgtonian in behavior There was no doubt 
about the hereditarv nature of the condition three genera 
tions showing chorea ot a continuous and prolonged nature 
But the patient did no -how two oi the most proniuicnt 
svmptoms which go with a Huntingtons chorea The 
jiatient s condition is not progressive in fact it is stationan 
if not somewhat better she has no dclcctive mentalitv not 
to speak of even an ajipreiach to dcmcmia Her attention 
alone is defective She ha- attacks ol fainting or so called 
spells of weakness whicn -peak m its favor but there i- 
nothing else either of p-vehic or somatic nature to confinn 
that diagnosis, nor would a hvstcrical condition be com 
patible with chorea Clu rea gravidarum is a remote jio- 
sibihlv in this case as the eoiidition began o tciisiblv w ith a 
miscarriage but that tvpe ot chorea usualK stops with the 
emptvmg of the uterus and onlv rarclj hccome- chrome 
Al-o It IS never hereditarv Senile chorea is out of the 
question Paramvoclonus mnltijilex is ruled out hecau c ol 
the absence ot the lightnirg-likc rapiditv and utiucrsaluv of 
contraction found m thi^ disea-c and the bizarre character 
of gait facial and ton,, e movements, and the hereditarv o'" 
tamilial attributes are lac^ mg 
Cerebral Glioma and Enceohs 
diagno-is of epidemic e"" ephal' 
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confirmed at tlie nccropsj \ ghoma of the right cerebral 
hemisphere and a hemorrhagic encephalonnehtis were foand 
The CMstcnce ot the glioma, although it was of large size, 
had neier been suspected as it had caused neither general 
symptoms nor focal signs 


New York Medical Journal 

Jan 17 1920 1 1, No 3 

Acqturtrd Rclrodi^placi-menls of Uterus J O Polik. Brooklyn 
—p 89 

Tcchnic of Tonsillcctomi in U«e at Camp Hancock Armr Ho pital 
1918 G M Coates, I’hiladelplna and M Ra«kin Baltimore—p 02 

I ipation of Internal Iliac Arterv in Gj nccologic Operations R 
Maesart, Pans—p 9-1 

lit mo tans Obtained i ith Small Rubber Bands Instead of Ligilurea 
A L Sorest New \ork—p 06 

Case ot Dmrfi m m Twins II Goldstein and M Schneck New 
I or! —p 97 

History of Patients Suffering from Rectal Disorders in Relation to Diag 
noMs \ A Landsman New \orl —p 100 

Analj SIS of Eights Cases of Bronchial Asthma A Sterling Phila 
delphia—p 104 

Poland World War Irom "Medical Aspect P A Pronezak, Buffalo 
—p 107 

Sarcoid Tubcrculo is of Skin C G Cumston Geneva, Switzerland 
—p 113 

Ligation of Internal Iliac Artery in Gynecologic Opera¬ 
tions— According to Massart ligature of tlic internal tltac 
artery in evtensne abdominal hjstcrectomv for cancer of 
the neck of the uterus is At times indispensable, at least. 
It IS to be AtUised in the niAioritj of cases This ligature 
affects all of the territon irrigated hj the branchea of 
the internal iliac artery iiKluding the uterine arten It 
prevents oozing in the vaginal section facilitates the maneu¬ 
vers of liberating the ureters and relieves the surgeon from 
I anng for a long and minute hemorrhage Massart prac¬ 
tices Faurc s ligation of this vcssci 


New York State Journal of Medicine 

Januarj ?so 1 

\<;roloKic Ca cs xMlh Eje Manjfc«tatKi)< W B Wcidlcr and J 
M Jougbm—Ncv. \ork—p 1 

Treatment of Cancer cf H C Ta>tor, New ^ ork—p 8 

C tutcry Method m Treatment of Ltcrinc Ctnccr V L /immcrmaiin 
BrookJjn—p II 

Social Iti'iur'tnec H L Winter Cortiwall—P I? 

Dr\fljpment of Stnte neparinHnt*« of HeTlih m Relitjon to Health 
In nnncc and Industnal Hjgiene A B Wadsnorih Mbany 
2} 

Northwest Medicine, Seattle, Wash 

January 1920 19 No 1 

Stptic Done Infcctinns \ itli Special Attention to 0 lcogcne«ia m Sep i 
I A Rich Tacoma —p 1 

*Sn gical Treatment of Trifacial Neuralgia A A\ AtPoii Rocliolcr 
Minn ~p 6 

1 iihtttn Montha r>.pcrieiu.e with Radium A Jordan Seatilc —p II 
Surt-erj A'cr n Radium or Uoemgen Raj in Trcaimmi of LUrine 
Iibroida A A Afatthewa Spokane—p la 
Bacurioiogy of Inllutnza Af E Steinberg Portland—p 18 
Di cripancKs and Standardization of AA asacrmanii Test G Holli let 
‘apokune—p -1 „ . 1 

H,o of Dmnm m AAood Alcohol Bhndne s R A Fenloii Portland 

-p 22 

Surgical Treatment ot Trifacial Neuralgia—After divid¬ 
ing the posterior root in siNty-seven cases of trifacial neu¬ 
ralgia during the last two and one h ilf jears \dson is toii- 
vinccd that patients can be relieved ot this disease by this 
procedure without any serious complications and be strongly 
advocates that patients he encouraged to have the radiial 
operation performed in preference to the alcohol injection 
or avulsion of the peripheral branches unles. there is sonic 
doubt concerning the diagnosis or it tin patient is a poor 
operative risk or requires preliminary preparation 


Ohio State Medical JouinaJ, Columbus 

Till I 1920 16, No I 

PreOrcratne Trcatmci of Mvuc-lhsrmdiim iV D Hames Un 

Voir ofTainN. Symym 1 p.?’'",-:? and 

Clinical SerolofO in KcUiim to Dueasc oi 

Hoy’tV for Head Surgery, Cape Ntar 

R^'lit^nTut " Children C z Snrhr 

C'‘Iumhii —P 


Enlarged Thjmus, Simptoms and Treatment E R Brooks, CIcve 
nncl —p 23 * 

Value of Public Health Nurse to Coramunitv H R Stewart New 
J orJ 26 

Public Health Journal, Toronto 

January 1920, 11, No 1 

Preparation of Smallpox Vaccine J G Fitzgerald Toronto—p 58a 
Some Successes and Some Failures of Medical Profes ion W B 
Moore Kenuille N S—p a90 

J"*:,Effective Federal and State Health Administration 
r L Hoffmann Newark N J —p 597 
Prostitute as Health and Social Problem R S Yarros Chicago 

—p 606 

Poierty as Factor m Di ease C E A Wmslou, New Aork—p 612 

Southwestern Medicine, El Paso 

January 1920 4, No 1 

Paraffin Wax Method of Treatment of Burns C G McMahon Miami 

—p 1 

Roentgen Ray and Radium Actions and Reactions A Soiland and 
C W^ Stewart Los Angeles—p 7 

Oral Infection and Systemic Di ease E J Cummins E! Paso—p 12 


Surgery, Gynecology and Obstetrics, Chicago 

Fcbmar> 1920 30, No 2 


Plastic Siirger> of Tacial Burns H D Cilles Sidcup England 

—p 121 

Gunshot Fractures of Femur A Bowlby London—p }3y 
Postopcratitc Tetanus R R Hviggms Pitt burgh—p 142 
Ununited Fractures of Hip M S Hender'^ou Rochester—p 145 
•Operation for ^dtancttl Carcinoma of Tongue or Floor of Mouth 
V P Blair St Louts—p 149 

\cute Empyema of Throat Treated by Minor Intercostal Thoracotomj 
P W Aschner New ^ ork—p 354 


Operatue Treatment of \d\anced Pulmonarj Tuberculo i \V Mejer, 
New \ork-—p 363 

Rapid Expal ton of Phccnfi G Sklavounos Athens Greece—p 168 
bterihly B Solomon* Dublin Ireland—p 17a 
Safety Factors m Surgerj with E*pccioI Reference Blood L 
Frank Louis\ille—p 182 

Bilocular tHour Gloss) Stomach V Panchet Pans-—p 190 
Bone Changes in War ■imputation Stumps T G Orr Kansas City 
—p J9a 

Cy ticercus Racemo*us (Taenia Sohum) Infection of Spinal Cord 
A R Kimpton Boston —p 398 

Plastic Repair of Hard Palate for Lo s of Substance from Gunshot 
Wound F H Mbee New i ork—p 201 
Ei)idid>mcctomv an Improted Technic M Stem New \ork—p 20 j 
1 rostatic \mbuhnt Postoperatitc Management A. E Rockey Port 
land Ore—p 206 

New C>sto copic Tihle H L Kretschmer Chicago—p 207 
Ramm«itedt Operation in Adult H F Graham Brooklyn —p 20S 
I «e of Intramedullary and Extracortical Beef Bone Splints in Hepair 
of Fracture-v of Long Bones \ C Brentzer Charlotte N C 


—p 209 

Large and Small Doses of Radium C W Hanford Chicago — 

p 210 

1 rc^entation of a Yew Pan Deuce on a C>sto copic Table C S 
Lcv>, Baltimore^—p 212 


Plastic Surgery of Facial Burns—The result of various 
plastic methods employed bv Gillies for the relief of the 
distressing deformities and disabilitiex arising as the result 
of contractions following severe facial burns are described 
in detail in connection with case reports 
Postoperative Tetanus—In the case cited bj Huggins, one 
of complete removal of the uterus and appendages the patient 
dcvtloped symptoms which were tvpical of tetamis but bac- 
itiiologii proof could not be obtained Smears and cultures 
were made from the abdominal wound which had healed 
V ithoiit anv evidence of infection Cultures were also made 
trom the vagina No growth could be obtained which m 
my way resembled ibe tetanus bacillus This was true also 
ot the latgut used at operation ^ study of the spinal fluid 
was also negative The case suggests the possibility of false 
tetanus under certain circumstances 
Operation for Cancer of Tongue—The operation described 
by Blair is said to be properh applicable to the more 
advanced cases, especially those that also involve the jaw, 
the floor of the mouth or the base of the tongue, or those 
with palpable involvement of the submaxillary nodes, and to 
cailv cases m which after removal by a less radical pro¬ 
cedure examination reveals a high grade malignancy It 
consists in the block removal from below of the tongue, the 
xtnicturfs in the floor of the mouth, all muscles above the 
nody ot the hyoid bone and stylohyoid muscles, the suh- 
n-xillarv and submental lymph nodes and as much of the 
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faucnl pillars and pharjnx as desired together with 
thorough cauterization of the mandible whereter the ulcer 
approaches or intohes it The mandible is not ditided 

Extrapleural Thoracoplasty m Pulmonary Tuberculosis — 
Meter discusses his experience with extrapleural thoraco- 
plast} in suitable patients with advanced tuberculous affec¬ 
tion of the lung, in whom therapeutic pneumothorax is not 
feasible 

Rapid Expulsion of Placenta —The injection of salt solu¬ 
tion into the placenta through the omphalic veins in the 
cord was tried in thirtv hospital cases at the suggestion of 
Sklavounos The placenta was expelled spontaneouslv within 
from three to fiv e minutes, and vv ithout anv other manipula¬ 
tion In a few instances the injection was not entirelv 
successful and the Crede method had also to be used The 
failures were due to imperfections m technic The method 
IS said to be superior to the Crede method and to manual 
removal The necessarv instruments are (1) an ordinarj 
svringe, (2) a metallic cannula attached to the distal end 
of the rubber tube (this cannula must have a perimeter of 
1 5 cm and a groov e behind the lumen to prev ent slipping of 
the cord when attached to the cannula), (3) a pair of 
scissors and a clamp Fifteen or 20 gm of salt are added to 
1 500 cc of sterilized hot water (temperature SO to 60 C ) 
The cannula is inserted in the immobilized lumen of the vein 
and the vein is tied about the groove in the cannula The 
salt solution is injected into the vein which swells and takes 
on a white instead of the previous blue color The swelling 
"of the arteries proves that the injection has been successful 
So soon as 200 cc of the salt solution is injected detach¬ 
ment of the placenta begins IMien water comes from the 
arteries the> are pressed with a clamp and the result of the 
injection is waited for To prevent formation of clots in 
the vessels and facilitate the circulation of the injected 
liquid, Sklavounos adds 2 per cent sodium nitrate to the salt 
solution 

Safety Factors m Surgery—Frank’s observations lead him 
to conclude that a patient is not in the best possible condition 
to undergo anv surgical procedure when he has a hjdrogen- 
lon concentration of his blood below pn 7 35 a carbon- 
dioxid tension in the alv eolar air below 33, a soda tolerance 
test above 15, an Ambard coefficient above 010, a urine 
which shows but little variance in quantity from dav to dav 
and with the specific gravitj varving less than seven points 
regardless of the intake, also nocturnal poljuna, a phenol- 
sulphonephthalein output below 40 unless it can be accounted 
for by disease of other organs the liver particularlv 

Bilocular Stomach—Pauchet has operated in twentj-five 
cases of bilocular stomach, a resection being done in tvventv- 
three cases These operations were divided as follows one 
gastroplastv , two gastrogastrostomies, either alone or asso¬ 
ciated vv itli a gastro enterostoni) , four mediogastric resec¬ 
tions, and eighteen p>lorogastrectomies He has reoperated 
on two patients on whom a pjloroplast) gastrogastrostoniv 
and gastro-enterosotmv had been performed These opera¬ 
tions resulted m two deaths one case was complicated bv a 
perigastric abscess and m the other there was an extensive 
perforating ulcer These operations were performed under 
reginal or spinal anesthesia with or without several whiffs 
of nitrous oxid for several seconds Pauchet savs that the 
extensive resections have given bv far the best end-results 

Tenia Solium in Spinal Cord—Ixirapton is of the opinion 
that his case is the first in this coiintrv and the onlv case 
where a pork tapeworm has been removed successfullv from 
the spinal cord during lite Mercur found a similar tumor 
of the spinal cord but at nctropsv A diagnosis of spinal 
cord tumor at the fourth or htth dorsal segment had been 
made m Kimpton s case and operation was advised A 
k,laminectomv was done on the fourth fifth and sixth dorsal 
vertebrae and the cord exposed There was a distinct dif 
ference in the tension of the cord The tension appeared to 
be greater, and the cord was paler in this region The cord 
membranes were incised and tins revealed a translucent 
tumor The tumor was easilv shelled from the cord It 
appeared as a gelatinous mass The pathologic diagnosis 
w as cv sticercus racemosus 


Epididymectomy—Stern separates the epididvmts from the 
blood supplj of the testis bv careful dissection and then 
ligates the epididvmis 

Rammstedt Operation on Adult—Graham reports a case 
of pvlorospasm m a man aged 46 Operation produced i 
cure 

Beef Bone Splmts—trenizer discusses the use ot beef bo ic 
splints and evlmders which have been boiled and kept in 
alcohol until everv organic living cell is dead 

Texas State Journal of Medicine, Fort Worth 

Tanuar> 1^20 15 Ko ^ 

Influenza Its Complications and SequeK \ ^^olde^t T^le^—p 
Influenza Echoes and Experience T AI Frazier Belton—p 31 
Future of Tuberculosj H ^ Gammons Dallas —p 2 
Some 1 redi po mg Factors in Development of Pulmonarr Tuberculosi 
R B Homan El Pa o —p ^27 

Clas iflcatton and Treatment of Pulmonan Hemorrhage Due to TuVr 
culosi S E Thomp on Kerrville—j ^28 
Ps.vchotherap> in Tuberculo i \\ O Wilkes Waco—p 1 
Serum Treatment of Acute Lolar Pneumonia J E Rohm on Temple 
—P dJj 

U S Naval Medical Bulletin, Washington, D C 
Hospital Corps Quarterly 
Janua-\ 1920 Iso 12 

Air Station at Dunkirk R W Meals Jj S Isav'j —p ^ 

Harmful Parasites of Man R H Laning M C U S Na\> —p 2 
Hospital Corps Training Schcol dt Great Lakes R G Da\i M C 
V S Navy —p 30 

In the Thick of the light F Tousic U S Nav'j —p 3 
Testing Aneroid Sphvgmomanometers C Schaffer MC US Naw 
—p 40 

Naval Pharmacist Afloat F J Shea U S Naw —p 44 
Pharmacists Mates School P F Dickens M C U S Naw 
—p 46 

Ttclmic of Roentgen Ray Plate Development A P Evans M C 
U S Naw —p 68 

Virginia Medical Monthly, Richmond 

Tanuarj 1920 4G No 10 

Surgical Treatment of Inte'^tinal Sta«is T S Hor Uv Kichmon I 
—P 247 

Rales from Expiration and Cough a a Mean® to EarU Diagnosis i * 
Tuberculosis B L Taliaferro Catawba Sanatorium—i ^ 1 
HemopObis E E Watson Salem—p 252 
•Home Treatment of Pulmonarj Tuberculosis W E Brown Catawli 
Sanatorium —p 2^4 

Artificial Pneumothorax F G Simmons Salem—p 217 
Tuberculosis and General Practitioner H G Carter BurkevilU 
— P 2a9 ' 

•Simple Method of Controlling Secondarj Hemorrhage after Open 
tion for Plies R B Jarre Danville—p 263 
Diagnostic Points for Re Education of Neglected Pare es and Snmla 
Impairments of Motion J Taj lor Philadelphia—p 264 

Surgical Treatment of Intestinal Stasis—Horsicv reportv 
the end results in seventv-tour cases of intestinal stasis ii 
which he operated between Februarv 1912 and Septemhci 
1917 In twentv-two patients the operation performed was 
appendectomv and division of Lanes band Thirteen of the 
reported that thej were greatlv improved eight tint the 
were improved There was none unimproved and no deaths 
One patient did not report In tvv entv-sev en cases tlu 

Coffej or hammock operat on which consists in suturing tin 
gastrocolic omentum to the abdominal wall was done Oi 
this number twelve reported great improvement ten wert. 
improved and two were unimproved Two died and from 
one patient no report could he obtained In scventcei 
patients cecosigmoidostrmv was done In this group six 
patients were greatlv improved four were improved five 
were unimproved one patient died and from one patient no 
report was obtained In five cases the Coffev operation and 
ceeosigmoidostomj vva= done Ol these patients three were 
greatlv improved and two were unimproved In three case 
ileosigmoidostomv was done ivone of these patients was 
greatlv improved but two are classed as improved All 
recovered from the opcraimn One patient died from pneu 
monia two vears and two months after leaving the hospital 
Summing up this group of sev entv-four cases thir*! 
patients (46 per cent) are great’ v 

(32 5 per cent ) are imn-oved n 
proved four (5 a per r < s 
were no heard fro 
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from fire montlis to fire and one-qnarters rears from the 
lime of operation 

Hemoptysis—This paper rvas abstracted in The Jourwi. 
Nor 29, 1919, p 1722 

Home Treatment of Pulmonary Tuberculosis —This paper 
rra= abstracted in The Joernal, i\or 29, 1919, p 1722 

Controlling Secondary Hemorrhage After Operation for 
Piles In a case cited hr Janies secondarj hemorrhage was 
controlled rr ithout disturbing the patient, faj slipping i rubber 
glore finger o\er a glass tube, 3 inches long, and rvrapping 
ihe open end of the glore finger seciirel> around the near 
end of the tube, and attaching to the projecting tube a 
rubber bulb such as is used in i common atomizer By 
inserting this rubber co\ ered tube lietw een tlie sphincters and 
pumping in air sufficient compression uas produced to con¬ 
trol the hemorrhage, with no pain or distress to the patient 
and \«ithout disturbing him in ihe least A clamp was placed 
on the rubber tubing, and the apparatus was lett in place 
for three da\s when on rcmoiing the clamp the air escaped 
and in an hour or two the apparatus had come awaj without 
the knowledge of the patient 


JoCR A M A 
Pen 21, 1920 

although still present, in the milder form of mama, and 
absent in those hipomaniacal forms in which the patient is 
only optimistic, cheerful and inclined to be jocular Emo¬ 
tions, especiallj those of a depressne character, cause-an 
increase in blood sugar They, therefore, ha\e a detenorat- 
mg influence on diabetes mellitus They may cause a tem- 
porarj hjpergljcemia and even gljcosuria in normal persons 
not suffering from saccharin diabetes Even a considerable 
increase in blood sugar need not be a symptom of disordered 
metabolism Hjpergljcemia ma> occur with any emotional 
state in mental disorders Kooy found it to occur m e no¬ 
tional states of patients suffering from general paresis, 
epilepsv, dementia praecox, traumatic neurosis and neuras¬ 
thenia Gljcosuria and h>pergljcemia are most frequent in 
melancholia Kooj's investigation has shown that hvper- 
gljccmn before breakfast (spontaneous hvpergljcemia) is 
not a constant sjmpfom in melancholia, but it was con- 
stantlj present after the patients had taken ± 200 c c of milk 
and ff: 1(X) gm of bread and butter (alimentary hyper¬ 
glycemia) With marked anxiety there was the highest 
amount of sugar in the blood 


West Vtrginia Medical Journal, Huntington 

JanuarA 1920 14 No 7 

Tractures \\ W Golden Elkin«5—p 241 

Tailure of Re‘:tncted Operation? in Cincer of Brea t A McGlannan 
Baltimore—p 247 

Schick Reaction W E Smith Minden —p ’ 0 
Head InjoriC'' ^omc Report* T M Emmett and R J WiBin 

*011 liuntinjtton—p 254 

^URionciirotic Edema \\ E \ est Huntington—p 2^8 
Diabetes Melhtus v ith Multiple ^b cesse* Report of 1 a t O L 
Rtrrj Elkin* —p 261 

Wisconsin Medical Journal, Milwaukee 

January 1920 IS* No S 

Pre entive Medicine Stool F\ammations for Diagno t» of Intestinal 
i’ara >te \\ D Stoaall Midi<on—p 328 
Diphtheria \ inceni s Angina and Other Infections of Nose and 

Throat M D Stotall Madi on—p 32^ 

Ne*'d for Morbidity Registration m \\ iscon*in R Ole en, Madison 
—p 2JJ 
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Titles marked uith an asten k (*) are abstracted below 
ra e reports and trials ox new drvigs are u uall> omitted 

Brain, London 

Oclohtr 1910 42, Part 3 

\\,.r \eura*thenta—Acute and Chronic 0 lA Cannalt Jonc - 
'H>i crtticcmia in "Mental Disorder- V H Kooy —P 2I-I 

"War Neurasthenia—After having cases of this type under 
(ib-trv mon for one year, lones is convinced of the realitv, 
the severitv and the amenability to treatment of this disease 
ife believes that the svmploms of this condition are due, in 
jiart at leaM, to prolonged overstmiuhtion of the ductless 
chnd , chiefly the suprarenal Jones pleads for recognition 
of this disease and its appropriate treatment by competent 
men it possible in a special hospital given over entirely 
to these cases 

Hyperglycemia in Mental Disorders—Two of ten cases of 
dementia praecox examined by Kooy vv ith reference to the 
blood sugar content showed a higher count than 130 per 
mile after breakfa-t In nine cases of dementia paralytica, 
the average ot the highest amounts was 133 per imlle Six 
of the nine patients had without excitement or apoplexy 
an amount above 130 per mille after breakfast An e-xami- 
nation ot nineteen cases of melancholia 
disease the blood sugar is much increased If 110 before 
breakfast is the normal limit then nine patients had su - 
passed that figure Examination of four cases of true neu¬ 
rasthenia and psvchastheniE without any bodily abnormal¬ 
ities showed plainly that emotions cause hvperglycemia in 
raan T^e blood sugar ts very much increased when the 
patients who have confnsional insanity are m a hi^ty 
TZToIa state, whereas it decreases on recovery The 
results with mama are extremelv 
highly increased blood sugar run parallel 
blfod sugar, as a rule, is highest m 
such as mav occur m mama at its climax, it 


Bnstol Medico-Chirurgical Jouraal 

December 1919, 36. No 137 

Contemporary Medicine from Standpoint of Patboloff> I W Hall 
—P 9 

Dt«!ea<e m Me opotamia F P Mackie—p 3 58 

Treatment of I nunited Fracture* Esc of Bone Graft* E \V H 
Groxes—p 132 

Stammering ts Jt Occurred in War R G Gordon—p 34v> 

Lancet, London 

Jan 17 1920 1, Xo 5 O 20 

Application of War Methods to Civil Practice A Bovviby—p 131 
Stirgcry of Hevrt C Ballancc—p 134 

Treatment 01 Malunion m Tractures of Temur W E W'llson — 
p 139 

Mcatung of Tachycardia H AI Wilson—p 146 
Case of Dislocation of Cervical Spine J P Buckley —p 149 
Lreter Calculus of bnusual Sire F Kidd—p laO 
Diverticulitis Report of Case* G C Turner—p lal 
Acute Hyriropneumotbora't J \V T Thomas—p la2 
Case of Sudden Complete Procidentia Recti in \oung Adult Alale 
W R M Tunic—p liJ 

Surgery of Heart—In certain cases of purulent infection 
of the pericardium Ballance holds that the culdesac of 
Haller should be drained He believes that the operation is 
justified on anatomic and pathologic considerations He feels 
that the surgery of the heart will occupy in the coming 
time a conspicuous place in surgical practice The reward 
of success will attend efforts in so far as the heart is treated 
as one or the ordinary tissues of the bodv and the method 
of operation conforms to the fundamental principles of 
surgerv 

Significance of Tachycardia—According to Wilson tachy¬ 
cardia in a man who is up and about is compensatory in 
character the addition of acceleration to augmentation It 
jioints to the presence of a mild infection and can be 
removed only bv removing the infection There is evidence 
that the action of the toxin is directly on the cardiac vagus 
Ureter Calculus of Unusual Size—The stone in Kidd’s 
case measured 2% inches in its long diameter and 1 inch in 
Its short diameter and weighed 1 ounce It consisted of 
phosphates with a trace of oxalates, and contained no cystm, 
no carbonate and no uric acid The stone lai he\o\v the 
pelvic brim Verv few symptoms had been caused bv it 
Acute Hydropneumothorax—In Thomas’ case the acute 
hydropneumothorax resulted from an old gunshot wound of 
the chest The patient recovered in spite of a communication 
between the pneumothorax and the stomach 

Jan 24 1920 1, Xo 5030 

Pulmonary am] Other Forms of Tuberculosis H B Sbavv —p 179 / 

•Carbon Monovid Poi'oning in Warfare W J Rutherfurd—p 184 
•Rickets in Germany Study of Effects of War on Children Engel 

—p 188 

Ca e of Severe Cerebral Totetnia Following Intravenous Injeclion of 
Xovarsenobillon R J G Parnell —p 190 
•The Schick Reaction for Determination of Susceptibility to Diphtheria 
H M Leete —p 192 

Treatment of Malaria in Macedonia A G Pbear—p 194 
Bilhamasjs Its Incidence and Eradication F Alilton —p 106 
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Carbon Monoxid Poisoning in Mines—Carbon monoxid i-- 
produced during explosion of charges in mines Where the 
mine is deepl) placed, or where a small charge has been 
used so that the surface of the ground has not been broken 
the gas IS either forced into the underground sjstem of mine 
galleries or graduall) percolates into the galleries through 
cracks and porosities in the ground and in these circum¬ 
stances the miners become subject to this form of gas 
poisoning the seieritj of which maj range from mere head¬ 
ache and debiliti to coma and death In some cases the 
reflux of carbon monoxid after an explosion has come up to 
the mine shaft and caused gas poisoning m the trench m the 
near \ icinih to the mine entrance Carbon monoxid has the 
effects of a cumulatne poison e\en in relatiielj small quan¬ 
tities The r arious explosn e substances (w ith certain excep¬ 
tions such as the acetilene compounds) contain within them 
sehes a considerable amount of oxjgen which is howeter 
generally insufficient for the complete oxidation of all the 
constituent oxidizable elements In consequence not onh 
maj there be the formation of carbon monoxid, but hj drogen 
marsh gas and certain other oxidizable substances maj be 
liberated as the result of the detonation of ranous explosn e- 
The methane is said to result from interaction of the 
hydrogen w ith the oxids of carbon as the hot gases cool 
down and not to be formed at the time of the explosion 
Nitroghcerin is an exemple of the explosnes which are 
completeli oxidized on detonation and tins substance exists 
to the extent of 75 per cent m djnamite and 30 per cent m 
cordite, besides being present in smaller proportions m man> 
of the blasting gelatins Carbon monoxid is produced as the 
result of the use of a large series of explosn es such as 
gunpowder (whether in the form of rifle powder ‘cocoa 
powder," or blasting powder) gun cotton (either bj itself 
or as cordite, of which it forms 65 per cent , smokeless 
powder, which is 98 per cent gun cotton with 1 per cent of 
acetone and 1 per cent of moisture etc or the blasting gela¬ 
tins) and ammonal, the latter of which is used extensneK and 
in enormous quantities The lulmmate m the detonators also 
liberates carbon monoxid in small amount It is the carbon 
monoxid thus produced and produced in these high propor¬ 
tions and enormous quantities which is absorbed in the 
chalk and forced into the fissures either existing naturalh 
or resulting from the explosion of the charges that hate 
been laid, that is being constantl) encountered b\ those 
engaged in the work of the ^arious tunneling companies 
and which frequentlj results in the occurrence of cases of 
gas poisoning of this specialized nature Ow mg to the gas 
being contained in cracks among the chalk it is found m 
what are described b\ the miners as pockets and owing to 
this fact m many instances the gas is liberated too suddenlj 
for the men to notice any alteration in the behai lor of the 
test animals (mice or canaries) that they ha\e with them 
before they are themsehes beginning to be affected 
Rickets in Germany Effects of War on Children —Engel 
says that only in the \er\ latest period of the war did weakl\ 
children under weight begin to appear m greater number 
The aierage of weight of new-born children as obsened 
m the hmg-m hospital was then reduced The general 
health of infants was good the mortality rate low The 
number of births had fallen sharph a circumstance which 
always reacts faiorabh on infant mortaliti In addition to 
this chiefly m consequence of the shortage of cow s milk 
and encouraged by a special grant from the state breast 
feeding became more preyalent The mortality rate of 
infants yyas permanently reduced The position of children 
between tyyo and fiye years of age howeyer became more 
and more unfay orable In spite of the fact that their num 
her also fell and, theretore other things being equal their 
prospeii' of life became better the mortality rate did not 
fall, but from 1915 on practically reached the infantile mor- 
' talitv rate and eyen exceeded that of 1Q18 In normal tunes 
the mortality of the children from 2 to 5 years old yyas not 
half as great as that of mtants W hen the statistic are 
examined, it is seen that the increased number of deaths are 
not referred to the infectious complaints but to inflainma 
tion of the lungs but in reality the increase of deaths of 
rachitic children yyas the re-ult of respiratory insufficiency 


or inflammation of the luiij, and yyhich makes it probable 
that the high mortality of little children is really to be 
ascribed to ricl ets 

Schick Reaction for Determination of Susceptibility to 
Diphtheria —In Leete s experience the Schick test appears 
to be of definite lalue m detecting diphtheria susceptibles 
and as such has many possible applications It is easy to 
perform and free from any danger A reliable toxin and care 
ful technic are essential Once the difference betyyeen a 
positiye and a pseudore iction are appreciated reading is 
easy but if there is any doubt controls of heated toxin 
should be used The best times for reading are tyy enty -four 
hours three day s and ten day s after the test 

Medical Journal of Australia, Sydney 

Dec 1 1919 2 No 24 

Bacteriolog> of Influenzal Pneumonia A H Tabbutt —p 4QQ 
*Case for Diagnosis (Thom en Di ea^e’) A Campbell— p ^06 

Thomsen’s Disease’—Campbell reports the case of a man 
aged 27 years yyho for ten or eleyen years had shoyyn 
apparently remarkable muscular deyelopment but yyhose real 
muscular pouer uas slight and subject to easy fatigue nhost 
eyery moyement yyas hampered and impeded by intention 
rigidity’ and tendency to tonic contraction and yyhose 
muscles yyere unduly firm in relaxation and shoyy an altera¬ 
tion of electrical excitability suggesting the myotonic reac¬ 
tion In these respects the clinical picture fitted Thomsen s 
disease It yyas incomplete hoyyeyer inasmuch as the marks 
of familial and congenital origin yyere yyanting 

Dec 20 1910 2 No 2s 

\ntimalanal Work with Australian Mounted Diiision in Pale tine 
Its Relation to the Same I roblem in \ustraha W Eyans—p S26 
Three Cases of Bilharziasi Treated with Tartar Emetic N h 
Fairley —p 529 

Dec 27 1919 2 No 26 

Interaction between War I rofe sion of Medicine and Practitioner 

R S Skirting—p 548 

*Brain Weight in Congenital Mental Deficienct W A Linh—p ssi 
Ian 1 1920 1 No 1 , 

f 

Results and Treatment oi Suspensory Apparatu of Female Pebn 
Organs T G W ilson —p 2 

Abolition of Drainage Tube in Operaliye Treatment of Hydatid Cv i 
W T Stewart,—p 6 

Bram Weight in Congenital Mental Deficiency—The 
figures presented by Lmd shoyy that yyhateyer significance 
the bram yy eight may haye iii the sane it possesses no mdi 
catne yalue yyhen applied to those born insane yyho had 
bram yyeights ranging m this series from 115 to 1680 gm 
The yyeights recorded are those of the brains of 142 con 
genital mental deficients 

Journal of State Medicine, London 

January 19‘*0 28 No 1 

Influence of To%\'n 1 lanninp on Tuberculo i P Abercrombie —j 1 
Tuberculosis Colonies and Their Management I C ^ arncr Tone 

—p 12 

Naval Medical Association Bulletin, Tokyo 

October 1910 No 26 

Mucor I olaled from Feces of Beriberi 1 aticnt S Kiyosaki—p 1 
'Quantity of Diasta c in Noi-nal brine E Saigusa—p 1 

Mucor Isolated from Feces of Benberi Patients—Kiynsaki 
examined the feces of thirty Iienberi piticnts In ten 
instances he found the identical mucor Injected into frog^ 
pigeons guinea-pigs and rat^ it caused toxic effect' jirndnc 
mg C'Pecially in fn gs 'yinptoms rc'cmbling motor paral 
\sis 

Quantity of Diastase in Normal Urine—The iiniic of ll-l 
persons yyas examined Iw Saigusa In the one half hour 
method of Noguchi and Wohlgemuth The quanlity oi 
diastase thus determined yaned from 8 to 64 in tin. majoriti 
of cases ranging from 16 to i2. It had to a ccrlam exten 
a relation to the specific gray ity of the urine The starch 
paste Used by Saigu'a ir his experiments yyas jircparcd iron 
official potato starch by heating it for a certain time t 
destroy aniylopcctin c i" lined in it and then pa' i u, ii 
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through a filter Ihe author claims that this starch paste 
roiilcl well take the part phjed by the soluble starch of 
Kahibaiim in this experiment 

Sei-I-Kwai Medical Journal, Toltyo 

August September 1919 3S, Xos 8 9 
•Iirtiisions of Respiratorv Center in Turtles Effect of Calcium, 
potassium Chloritl and ttagiiesium Clilorid K Tsugane—p 37 
Cardio inhibitor} Action of Alagnesuim Chlorid on Turtles K 
Tsugane—p 39 

Inf tiitile Scarlet Peter T Nomura—p tO 

Effect of Calcium, Potassium Chlond and Magnesium 
Chlorid on Respiratory Center—Perfusing the respiratory 
center of a turtle with a mixture of sodium and calcium, or 
sodium and potassium salts, and also magnesium, only 
showed that the elTectne action of the respiratory center 
t/as greatK increased but if a phtsiologic quanift of potas¬ 
sium salts was added to an isotonic sodium chlorid solution 
and this mixture was perfused, examination of the respira- 
lOrj center did not reieal an increased effectiveness In 
thirttcn cases comparison was made with the 0 7 per cent 
magnesium chlorid solution There was immediately quick- 
'•nmg of rhvthin in the heart but the same experiments 
bowed that the application ot magnesium chlorid solution 
to the respiralorj center causes immcdialcK abolition of the 
functions of the medullary center 


Annales de Medecine, Pans 

December 1919 G» No a 

Menmgococcemia P Rtbierrc 1 Hel)ert and M Bloch—p 341 
Meningeal Rcnctionb \\ith Lremn H Roger—p ^69 
IVrjoflK J Tnly«i G Ginll'iin Tud J A Barrc—p 386 
1 xpenmentM and Critical Resenreh on Pneumolhora\ L Rist and \ 
Slrohl —p 093 

Jltctnt J iteraturc on the PathoIog> of the Ramifications of the Bundle 
of Jhs C Tsmem—p 415 


Memngococcemia Without Meningeal Symptoms—Ribierrc 
and his co-workers slate that thej have rccentlv encountered 
several cases ot prolonged intermittent fever for which the 
meningococcus was responsible Five complete case reports 
are given and two others without bacteriologic control The 
chills and fever are of the malarial tjpe, eruptions are con¬ 
stant as also pains m muscles and joints during the febrile 
periods frequently accompanied by redness and swelling 
,.round the joints In iiearlj everj case the cocci finally 
invade the meninges, the tard> meningitis in some cases first 
giving the clue to the nature of the disease In three of the 
• ases reported the interval was one two and three months 
from the first svmptoms but intraspuial serotherapy then 
proved promptlv effectual and cured at the same time the 
general infection Lumbar puncture long before bad yielded 
a hmpid and sterile fluid, but it contained 0 3 or 0 4 per cent 
,-lbumin \«ith moderate leukocytosis and abnormally large 
p-uportions of polynuclears The fluid was also of this type 
in another case in which the meninges seemed to escape 
tntirelv, although the febrile meningococcemia persisted for 
luiir months Ibe cocci were isolated from the rlimopharjnx 
as well as from the blood and the onset of the disease was 
lliat of frank septicemia There was no epjdemic at the time 
the cases occurring between November and April In one of 
the two fatal cases there was tardy localization of the 
meningococci m the endocardium The eruptions may be 
imrpunc papulous or nodular The experiences refated 
emphasize the importance of identifying tfie exact strain of 
meningococci involved, and giving this specific seiothenpy. 
Using a polyvalent serum until tins is possible In these 
cLcs scakely any benefit was apparent from the antiserum 
Tnul tt strictly "specific antiserum was used They advise 
five injections at twenty-four hours intervals, alternately 
subcutaneous and intramuscular, if improvement is not 
Served m the following days, they give it by the vein and 
,n case this fails, inject it into the spinal cavity, regardkss 
of whether there are meningeal symptoms or J 

should be kept under observation for at least a 
»i nftpr the supposed cure as there may be a tardy 


arsphenamm by the vein, with recovery alter 165 gm had 
thus been injected in the course of a month The Wasser- 
manii test was negative No benefit from this drug was 
apparent, however, in any of the other cases In rebellious 
cases others have reported good results with autovaccines 
and revulsion by a turpentine abscess 

TJrenttc Meningeal Reactions—Roger presents evidence to 
show that the meningeal reactions which develop in the 
course of uremia do not seem to be directly caused by the 
retention of nitrogen They are usually the results of inter- 
current cerebral complications, hemorrhage and softening, 
for which the kidney sclerosis is only indirectly responsible 
Cerebral hemorrhage was found by Frerichs in 11 of 292 
uremia cadavers, and 3 in 112 by Rosenstein Canti has 
recently published 3 cases of cerebral hemorrhage or soften¬ 
ing with azotemia of 09 to 15 gm per liter lilenmgeal 
hemorrhage is not exceptional with chronic kidney disease 
The latter raises the blood pressure until some vessel rup¬ 
tures This explanation of the meningeal reactions in 
uremia as mechanical rather than toxic, would be verified 
oftener if the cerebrospinal fluid was examined more care- 
fiillv at necropsies Slight xanthrochromia mav escape 
detection unless the tube is inspected lengthwise, but this 
jtrovcj the presence of blood thus adding a fourth type to 
the three biologic tj pes of uremic meningeal reactions, those 
with hvperalbunimosis, those presenting merely hj'per- 
cylosis, or both combined Acute infectious meningitis in a 
jiatient with uremia is often mistaken for uremic meningitis 
The pneumococcus is usually involved, but syphilis and 
tuberculosis mav likewise be responsible In one such case, 
with positive Wassermann reaction, the convulsions sub¬ 
sided after lumbar puncture but the headache and torpor 
did not improve until under treatment for syphilis When 
the uremia alone can be incriminated for the meningitis or 
meningeal condition, the spinal fluid may show merely 
cytologic and chemical reactions without clinical manifes¬ 
tations or these reactions may be encountered m the course 
of nenro-uremia febrile or not with headache vomiting, 
convulsions stiffness of the back of the neck, Kernig sign 
and contracture of the spine But Roger insists that most 
of these sympioms arc the work of the azotemia rather than 
any special injury of the meninges The urea poisons the 
cortex He had one case m which extreme retention of 
sodium chlorid alone without uremia was responsible for 
convulsions, etc To prove the various points in his article 
tie cites numerous concrete examples from Ins own and 
others’ experiences 

Periodic Paralysis —Guilhm and Barre report the case 
of a soldier of 36 who had paralysis of the arms come on 
nearly even night about 2 There is no pain and no 
paresthesia but the patient is unable to lift even the 
bed clothes By 7 or 8 the paraly sis passes off, and his 

muscles keep normal during the day Only occasionally, 
when \vriling, he has to stop as his arms and legs feel 
heavy but walking around a bit restores norma! conditions 
He has noted sympioms of the kind for sixteen vears, but 
the actual paralysis did not develop until in the trenches in 
1915 The attacks of paralysis vary widely in intensity, and 
during the severer ones the electric excitability of the 
muscles and nerves disappears completely The muscles 
innervated by the cranial nerves never showed a trace of 
paralysis during the several months the man was under 
observation The tendon reflexes disappeared during the 
severer attacks but the si m reflexes showed no modifica¬ 
tions and there never were any sensory disturbances There 
was no history of malaria and although the Wassermann 
reaction was positive in the blood on two occasions they are 
inclined to doubt its pathogenic importance here The'spmal 
fluid shows no sign of neurosyphilis and no benefit was ^ 
realized with tentative specific treatment nor from strychnin, 
epinephnn, camphor, repose etc There seems to be some 
intermittent intoxication, some poisons of unknown origin 
accumulating during the intervals and then acting on certain 
peculiarlv susceptible nerves 

Capacity of the Pleural Cavity—Rist and Strohl comment 
on the extreme variability of the curves when the quantities 
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of gas introduced into the pleura for artificial pneumothorax 
are compared uith the corresponding intrapleural pressure 
as abscissa and ordinate The \ariabilitj depends on the 
■elasticit} of the lung permitting the spreading apart of the 
sheets of the pleura A sudden drop in the pressure cur\e is 
a sign of sudden increase in the capacit> of the pleura 
entailed bj the breaking of adhesions The pleural ca\ itj is 
mot a space with rigid walls 

Presse Medicale, Pans 

Dec 27 1919 ^7, Ivo 80 

'•Iniugural Lecture of Operations and Apparatus Course P Du\at 

—p 801 

■•Aspiration during Operat^on'^ H L Rochcr—p 806 
Anatomy of Snapping Hip A Manau —p 807 
■•Bj Effect with Mercuric Cjanid L Renard—p 808 

French Surgery During the War—In the course of this 
■opening-lecture of-the “operations and apparatus course,” 
Duval sajs of the Carrel method that it represented immense 
progress at the time of its introduction restoring confidence 
-when despair at the impotence of surgerj was almost 
universal But the Carrel method is based on two errors, 
the assumption that a wound after it has been ckared of 
■det italizecl tissues requires disinfection in realitj the sound 
tissues are perfeeth competent to cope with the few microbes 
left, provided—and this was Carrels second mistake—that 
there are no streptococci in the wound He mereb counted 
the bacteria, paying no heed to the species It was Henri 
Gaudier, he sajs, who blazed the waj for the successful 
treatment of war wounds, proclaiming that all devitalized 
tissue must be cleared out, but that w hen this w as done then 
the wound could be safelj sutured Tissier showed that this 
was true only in the absence of the streptococcus, b> exclud¬ 
ing or waiting for the disappearance of the streptococcus 
then wounds can be confidently sutured To France Duval 
reiterates belongs the honor of discovering the importance 
of the biolog> of the wound the to\icit> of crushed devital¬ 
ized tissues, the excision of all such and the primarj suture 
at once or a few dajs later when the wound has been cleared 
out and absolutely protected against contamination The 
French also proclaimed that wounds anywhere in the body 
even in the lungs, should all be treated on these same 
principles 

Illumination and Aspiration During Operations —Rocher 
■expatiates on the importance of a forehead electric light for 
all operating on cav ities, and the importance of continuous 
vacuum aspiration during operations with which hemorrhage 
IS liable He uses for the purpose an electric pump designed 
dor compressing air for therapeutic hot air jets He holds 
the aspirating cannula in his left hand sucking up vv ith it all 
blood, pus, and other secretions while the right hand wields 
the curet or other instrument, or an assistant manages the 
vacuum aspiration Several cannulas are kept readv m 
•case one gets blocked He has found this aspiration cleans¬ 
ing of the wound especially useful in operations on bones 
■on the face and jaws and on the throat and palate A minor 
advantage of the aspiration is that it materiallv reduces the 
number of sponges needed at operations 

Mercuric Cyamd by the Vein—Renard calls attention to 
the subjective odor of bitter almonds which is sometimes 
experienced as mercuric cyamd is given bv the vein He 
now warns patients to expect it 

Jan 3 1920 2S No 1 
■•Efithetic Laparotomi Incision F Jajle—ji 1 
Advantages of Filiform Drainage for Chancroidal Bubo A. Floquet 
—P 5 

Esthetic Gynecologic Incision—Javle expatiates on the 
advantages of a small transverse incision to one side of the 
median line, for access to the adnexa on one side and for 
remov al of the “cold ’ appendix under general anesthesia 
He gives twenty-four views of the various steps of the opera¬ 
tion It takes a little longer than with a larger incision 
and the surgeon has to work with fingers and forceps and 
cannot introduce his hand But the lack of a disfiguring 
scar and the advantage for the patient of this reduction to 
the minimum of intraperitoneal manipulations counterbalance 


this He has been able to resect the tube from the other 
side as well witliout enlarging the incision and even to 
resect nine tenths of the other ovary 

Progres Medical, Pans 

Dec 27 1919 04 Xo c2 

The Three Forms of Shock ■\cr\ou‘: Heniorrlnpic and Toxic R 
Dupont—p 519 

General Etiolog> of D 3 pep'^ia'? F Ramond —p ^21 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Dec 23 1919 49 No 32 

Preciinlation Serologic Test for Sjphilis B Galli \ alcrio—p 1977 
•Volvulus as Complication of Appendictctomj G Dardcl —o I9S0 
•Gap III Transverse Mesocolon Stocker Dreyer—p 19Sa 

Venereal Disea e in Swiss Armv \\ R Sclin>der—p 1988 Cone n 

Precipitation Test for Syphilis —Galli-Vvlerio declares 
that his findings m 241 cases confirmed the great value of 
Sachs-Georgi precipitation test with choiesterohzed organ 
extracts in the serodiagnosis of syphilis \s the technic is 
imjiroved he thinks it will supersede the W assermann tcsi 
almost completely as it is so simple and easv The findings 
paralleled those of the W assermann test in 77 59 per cent 
and in some of the discordant cases the effect of treatment 
had modified the response The organ extract is made vv ith 
100 c c of an alcoholic extract of beef heart (1 gm of heart 
to 5 c c of alcohol) 200 cc of alcohol and 13 5 c c of a 
1 jier cent alcoholic solution of cholesterol When ready to 
use one part of this extract is mixed with one part of 085 
per cent physiologic solution agitated and four parts of 
the latter are added The serums to be tested should be 
fresh and clear and should be inactivated bv heatin„ for 
half an hour at 55 or 56 C To 1 c c of the scrum to be exam¬ 
ined diluted ten times with the 0 85 per cent saline is added 
05 cc of the extract diluted as stated above The whole 
IS well mixed and incubated at 37 C for two hours and then 
kejit for twenty twenty-four forty eight hours at room tem¬ 
perature after which the findings are recorded Mever sug¬ 
gests that the interval can be shortened by centrifuging the 
tubes after three or four hours ineiiliation The floccula¬ 
tion and precipitation can be estimated In placing the tubes 
slanting on the black background of a Leitz dissection micro¬ 
scope and examining with a Ro 8 glass This renders an 
agglutmoscope unnecessary 

Volvulus as Complication of Appendicectomy—Dardel 
removed the appendix in a girl of 8 with threatening svmp 
toms but the peritoneum was found intact The appendicitis 
was of the so called catarrhal type There were no adhc 
sions but four weeks later the last loop of the ileum became 
twisted and gangrenous All the cases on record of post 
appendicectomy volvulus with gangrenous loop term nated 
fatally with one exception besides the case here reported 
The diagnosis in this case was unmistakalile but the general 
condition was so good that the child was kept under obscr 
vation for several hours The circumstance that in seven¬ 
teen hours the bowel was found gangrenous and on the point 
of rupture emphasizes anew the danger of delav The case 
teaches he says the inadvisability of removing the appendix 
for purelv prophylactic purposes and it also teaches that 
when abdominal disturbance follows ajipendicectomy it 
should not be ascribed as a matter of course to errors ni 
diet The earlier the diagnosis the better the outlook for 
these tardy complications of appendiccctomv 

Gap in Transverse Mesocolon —The retrospective diag¬ 
nosis was that an old gastric ulcer had m time entailed 
stenosis of the pvloriis and adhesions to the pancreas and the 
mesocolon The traction on the latter had caused it to 
atrophv and in lifting a basket of washing a sudden violent 
pain gave notice of a tear in the mesocolon \ loop of 
intestine slipped at times through the gap with transient 
occlusion hut this spontaneously corrected itself several 
times The opening was large enough for the circulation 
in the loop to proceed unhindered for a time Conditions 
graduallv became aggravated hut after a gastro cntcrostom 
and suture of the gap in the, mesenterv the cxlrcmclv 
emaciated patient recovered and has called her health pericet 
during the nine vears since 
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Chirurgia degli Organi di Movimento, Bologna 

December )939 3, No S 6 

Collatenl Ctrculation in the LimliR G BoIo(;nc<;i —p 413 
•Hernia of Muscle G 1 crranni —p 4a5 

•Deformitj of Shoulder RcscmblinB Coxa Vara T Aiigcletli —p 513 
Trophic Changes m Amputation Stumps fi50 Cases r Delilah 
—p 535 

•Tuberculous Process in Hip Joint and Congenital Luxation U 
Cesarano —p 549 

Ligation of Temoral Arterj for Aneurjsm B Nigrisoli—p 561 
Treatment of War Wounds of Joints r Caccia —p 562 
Case of High Scapula 1 I’utzii —p 578 

•Cast for rractursd Humerus, Immobilizing the Shoulder D Taddti 
—P 587 

•Prosthetic Appliances, Fspecially for the Arm A Serra—p 591 


testifies anew that trauma alone is not ahle to induce a 
tuberculous process in a healthy subject With inherited or 
acquired taints, even slight trauma, even any transient o\er- 
use of the part or prolonged morbid congestion may he 
enough to induce the localization of a tuberculous lesion 

Plaster Cast for Immobilization of the Shoulder—Taddei 
extols the advantages of the right-angled or square plaster 
frame which holds the arm on a level with the shoulder, the 
forearm on the same level or sloping downward The find¬ 
ings after healing show fine anatomic, functional and radio- 
scopic results The patients do not object to the square 
frame after the first 


Development of CollateraDCirculation—Bologncsi reviews 
wint has been written on this subject in recent vears and 
the experimental research in Italy by Porta, Talma, Stefani, 
Orecchia and Fichcra since 1845 He then gives the roent¬ 
gen findings in the circulation m six dogs killed from four 
to ninety davs after ligation of the external iliac artery 
The abdominal aorta was injected with a contrast suspen¬ 
sion of 60 parts minium in 60 parts liquid pelrolatnin and 
30 parts oil of turpentine In comparison with the intact 
side, all the vessels below the ligature were found larger 
and they had more ramifications The direct lateral circula¬ 
tion was insignificant and of tardy development wlitlc the 
indirect lateral circulation developed to a remarkable extent 
bridging the gap in the artery His illustrations show this 
bundle of bridging vessels numbering twenty-sevcii in one 
of the dogs and a still larger number in another The ligated 
irterv in one finallv regained partial permeability The 
entire circulatory tree had increased gcnerallv m sire below 
the ligature ensuring resumption of arterial circulation in 
an almost perfect manner Persons with a particularly well 
developed sciatic arterv seem to be more liable to develop 
satisfactory collateral circulation after ligation of the exter¬ 
nal iliac, as conditions thus resemble more closely the con¬ 
ditions in the dogs in his experiments 


Hernia of Muscle—rerraniti analyzes the extensive inter¬ 
national literature on hernia of muscle and describes Ins 
own experimental research on myocele and a personal 
clinical case in which the tumor in the thigh had been noted 
for seven vears There had been some pain at first after a 
sudden muscular strain which had evident!v caused the 
hernia Later the tumor was tender but the man paid no 
attention to it until he noticed that it seemed to be growing 
larger An operation was done on the assumption of a 
lipoma blit the tumor proved to be the belly of the rectus 
muscle Some of the fibers had been torn across and had 
retracted and a cyst had formed in the gap The clinical 
picture therefore of a invocele may differ widely according to 
the jiathologic conditions encountered and the site 

Varus Deformity of the Shoulder —Angeletti discusses the 
findings III five clinical cases and some anatomic specimens 
in which there was deformity of the shoulder corresponding 
to coxa vara in the hip joint It was of traumatic inflam¬ 
matory or rachitic origin or occurred in a cretin or from 
chondrodystrophy The roentgen findings in his clinical 
cases are reproduced 


Congenital Dislocation of Hip Joint and Tuberculosis 
Cesarano relates that among the 2000 cases of congenital 
luxation of the hip joint at the Rizzoli Institute there were 
two cases m which the operation for correction of the 
deformity, or casual trauma was followed by rapid develop 
ment of a tuberculous process in the joint although there ad 
been nothing to suggest tuberculosis m the child before In 
one the deformity was bilateral but the right joint had 
required more forcible and repeated 
tuLrculous process developed in this joint The 
from a tuberculous family but roentgenography had shmvn 
InoTrently no mal conditions before the intervention The 
prShad developed in the older child after a traiima nine 

years subsequent to the gie^fact 

a few such instances are on record, he says, and me ract 

that tuberculous processes onlv exceptiona j 

stress of correction of congenita! luxation of the hip joint. 


Artificial Hands and Arms—Serra discusses what has 
been done in the line of prosthetic appliances m Italy and 
elsewhere in the last two or three years, giving forty-three 
illustrations and the indications for the different types of 
artificial limbs and working hands 

Polichmco, Rome 

Dec 7 1919 2G Xo 49 

Symptomatologj of Meningitf? E Tossatara—p 1445 
•Stenhty A Brun—p 1449 

Quinin jn the Prophylaxi*; of Malaria F Paoletti — p I4SS 
Income ! imjt for State Insurance against Sickness L Vcmej 
—p 1469 

Symptoms of Meningitis—Fossataro reports the case of a 
man of 37 who suddenly begin to cough and expectorate, 
with fever headache and vomiting Rales were found at the 
base of the right lung and the back of the neck was stiff 
The meningococci found in the spina! fluid had evidently 
invaded the lungs and cerebral meninges simultaneously, 
the course was distinguished bv torpor throughout, the man 
dying the third month The spinal meninges did not seem 
to have been affected The loss of balance and tendency to 
fall had suggested a tumor in the cerebellum but vision was 
norma! except for strabismus The torpor was evidently 
the result of the hydrocephalus in the ventricles which was 
also responsible for the lack of control of the sphincters 
N'ccropsv revealed merely purulent leptomeningitis of the 
lower surface of the cerebellum with hydrocephalus ventric¬ 
ular and also intermeningcal, at the base of the brain 

Causes of Sterility—Brun analyzes 300 cases of stenlitv 
III women from his practice at Trieste In 230 cases the 
women had never conceived, in seventy cases the women 
had already gone through an abortion or pregnanev His 
experience confirms anew the importance of patience and 
perseverance in measures to correct the congenital or 
acquired defects impeding conception The genitals were 
apparently normal in thirteen of the 230 cases of primary 
sterility , in 107 there were congenital defects in 102 inflam¬ 
matory processes were responsible, and fibroma in eight 

Dec 14 1919 26, No 50 

Atypical Forms of T>pho}d Fever E MondoJfo—p 147^ 

•Bicteriologic Diagnosis of Slugn Dysentery A Pctrucci—p 1483 
Stab Wound of Gravid Uterus P de Tommasi—p 1486 
The Hoitsins Problem A PiUppmt —p 1487 

stab Wound of Gravid Uterus—The woman was at the 
eighth month when a stab wound pierced the wail of the 
iitcnis and amniotic fluid escaped The laparotomy showed 
the fetus visible through the 3 or 4 cm wound De Tomniasi 
merelv sutured the wound and m a few days the woman was 
delivered of a healthy child and left the hospital in good 
condition Deliverv was hastened with forceps, to avoid too 
much strain on the recent sutures 

October 1919 26, Surgical Section No 10 

Traumatic Aneurysm of the Limbs T I-aurenli —p 313 
Cinematization of the Tan R Annzi—p 330 

Critical Rcmcw of Treatment of Compound Fractures from W^ar 
Wounds R Bompiani—p 336 Cone ii 

Cinematization of the Jaw—Avanzi relates that Pellegrini, 
in discussing motor plastic amputations recently, suggested 
that It might be possible to form loops m the muscles after 
amputation of the lower jaw which might serve for vitaliza- 
tion of the prosthesis as after motor plastic amputations of 
the leg Avanzi reviews the various elements that would be 
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necessary for such intervention, and especially the coopera¬ 
tion of the surgeon and the mechanic or, better jet, the 
double training in one person 

December 1919 2G Medical Section No 12 
•Serodiagnosis of Echinococcus Disease \ Gasbarnni—p 441 
* Rhizomelic Spondjlosis and Osteomalacia N Pende—p 446 
^Spontaneous Nystagmus G Bilancioni and A Romagna Manoia^ 

—p 461 

Serum Test for Echinococcus Disease —Gasbarrmi applied 
the test by the intradermal technic and obtained a positive 
response in all his twelve cases of hydatid cyst except in 
one case in which the cyst had suppurated and thus had 
ceased to be “active ’ He commends the ease and harmless¬ 
ness of the test It is made with serum from bovine hjdatid 
cjsts, filtered, after addition of one drop of phenol to 20 cc 
of the fluid it IS set on ice It keeps active for about a 
month Giani obtained satisfactory results also with the 
Abderhalden test applied to human and bovine serum from 
subjects with echinococcus disease and it was positive in 
seven of Gasbarrmi s twelve cases After surgical inter¬ 
vention the intradermal reaction veers to negative 

Rhizomelic Spondylosis and Osteomalacia —Pende gives 
an illustrated description of a case of this combination in a 
woman of 48 who had had several attacks of articular rheu¬ 
matism in the last eighteen years Nothing can be found to 
indicate any special endocrine disturbance The associated 
osteomalacia throws light on the etiology of the rhizomelic 
spondylosis, as it suggests a common origin in a trophoneu¬ 
rosis of bones and joints It is localized in this case in the 
inferior cervical and the lumbosacral metameres and the 
adjoining joints and corresponding joints in the limbs The 
prevailing views on spondjlosis are analyzed and compared 

Spontaneous Nystagmus—The present status of our 
knowledge on this subject is presented by Bilancioni and 
Manoia who noted spontaneous njstagmus in ISO of 3 000 
aviation candidates There was nothing otherwise to sug¬ 
gest pathologic conditions in the labyrinth, but there were 
always signs of functional disturbance in the nervous sjstem 
exaggerated reflexes, dermographism tremor etc Manj 
were accepted and passed satisfactorilj through the course 
of training The details are given of 4 cases of pure spon¬ 
taneous nystagmus and of 8 with heart kidney or nervous 
disturbances, also in 2 cases after a fall while fljiiig, and 
in 2 cases in which there was a historj of an old healed 
otitis media In 3 others *he tests revealed abnormallj long 
reaction to visual and auditory stimuli They take up in 
tilrn the various hjpotheses advanced to explain njstagmus 
Their conclusion is in favor of some causal functional dis¬ 
turbance m the centers which control the movements of the 
eyes, this disturbance being probablj of embrjonal origin 
and located in the center itself or the cortex or connecting 
nerve fibers and consisting in the lack of normal balance 
between the acting and antagonist elements The njstagmus 
occurred only when the ejeballs were rotated to the farthest 
limit 

Cronica Medica, Lima, Peru 

September 1919 36 No 675 

•Treatment of Trigeminal Neuralgia M Sixto CIja%ez—p 299 
•The Psjchology of Insanity H F Delgado—p 316 
•Emergency Splenectomy for Rupture E P Manchego —p 327 

Trigeminal Neuralgia—Chavez reviews the broad field of 
measures that have been recommended for treatment of 
trigeminal neuralgia for which no cause can be discovered 
In one case he cured supra-orbital neuralgia of three months 
standing in a student bj application of electricitv but the 
interval since has not been verj long He cites A Courcelle s 
success in treating neuralgia bj subcutaneous injection of 
air (1905) but this can scarcelj be applied in treatment of 
the trigeminal form on account of the resulting disfigure¬ 
ment in the face Pitres of Bordeaux was the first to inject 
alcohol in treatment 3f facial neuralgia (1902), and this 
has now an extensive literature in all countries 4t llie 
best however, its effect does not last more than nine months 
Chavez reports a case m which the trigeminal neuralgia was 
not modified in the least bj the neurolvtic injections of 
alcohol nor bj partial resections of the nerve This patient 


was a man of 50 and the neuralgia dated from 1910, although 
there had been occasionallj mild neuralgic pains above the 
orbit from the age of 23 Year after vear the whole arraj 
of treatment was applied m turn, including resection of the 
supra-orbital nerve Retrogasserian neiirotomv is the onlv 
resource now in this case and he gives the minute details 
of the technic for this and the comments of various authors 
on this section of the sensorj root of tlie nerve bj Frazier’s 
technic (Published in The Jourxal Maj 11 1918 p 

1345 ) Chavez describes further a case in which this 
operation was attempted for neuralgia of ten vears' stand¬ 
ing, refractory to all other measures In detaching the 
meningeal arterj from the base of the skull there was 
severe hemorrhage which was arrested bv ligating the middle 
meningeal arterv So much blood had been lost and the 
general condition was so bad m the woman of 62 that the 
operation was suspended the patient djing six hours later 
In another case the woman of SO had continued to suffer 
from the neuralgia after resection of the ophthalmic and the 
superior and inferior maxillarj nerves and finally the 
gasserian ganglion was resected (Dr de la Puente Julj, 
1917) the first operation of the kind in Peru The patient 
died from hemorrhage after the gasserectomv 

Psychology of Insamty—Delgado remarks that experience 
has shown the important part plajed bj moral factors in 
the development of mental derangement, in fact, he deems 
this the principal factor The new psjchiatrj he declares, 
IS based on psjchology while the textbooks and medical 
schools lead the student onlv a few steps into the vast field 
of psychologic processes Psjchanaljsis reveals that mental 
derangement maj be caused bj factors of a moral order, 
moral conflicts and that the hallucinations, gestures and 
attitudes of the insane are all important clues for the 
psychologist revelations of profound and vital significance 
for treatment Of course every psjchic process has its 
molecular concomitant but Delgado reiterates anew ‘ the 
priority of the function—the conception which is rejuvenat¬ 
ing medicine in all its branches now ' ‘ Modern endocrinol- 
ogj IS also demonstrating the connection between the psjeho- 
logic activitj and the somatic activitj and the influence of 
one on the jDther Psjchanaljsis has further shown the 
importance of organic inferiorities as factors in the psjeho- 
genesis of neuroses and psjehoses and in the physiologic 
estimation of the processes resulting from undrained emo¬ 
tions ” 

Emergency Splenectomy—Manchego removed the spleen 
of a boy of 14 on account of rupture and hemorrhage from 
a fall The spleen was much enlarged from malaria, mea¬ 
suring 11 by 7 by 17 cm and the tear was 8 cm deep 
Splenectomy is a comparatively common operation in Peru 
In the case reported the liv er began to enlarge the fourth 
day after the operation If the tear in the spleen had been 
lower down instead of in the upper pole the bov would 
probablj have bled to death before he reached the hospital 


Semana Medica, Buenos Aires 

Oct 30 1919 20 No 44 

Proposed Reforms m Medical Course P J Garcia —p 509 
•Extrcmelj Diluted Tuberculin m Treatment of Tuberculosis F 
Gomez Aharez—p 516 

Origin oT XJnl^^telhne Turns M Fernandez—p 527 
'Roentgen Treatmtnt of Bone and Joint Tuberculosis in Children R 
F pmola —p 533 


Tuberculin Prophylaxis and Treatment of Tuberculosis — 
In this third instalment of his report Gomez gives the details 
of ten cases of pulmonary tuberculosis sv stematicalh treated 
bv the method of extreme dilution of the tuberculin The 
bases for this treatment have alreadv been summarized in 
these columns as for instance Peb 23 1918 p 579 All 
Gomez patients seem to be clinicallv cured at present 

Roentgen Treatment of Tuberculous Bone and Joint Dis¬ 
ease—Espinola declares that roentgen treatment is lliv best 
of all measures m surgical tuberculosis cspecnlh in cities 
Surgical measures should be only sccondarilv considered 
His experience with it has been verv favorable cspcc ally 
when the effect can be supplemented ih i 'u-jxj 
mountain or seaside climate 
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Dec 13, 1919, 60, No 3444 
'Emotion Ram6n Turro—p 1073 

Personal Prophylaxis of Venereal Disease E Afailueco Villapadiema 
—p 1076 

Treatment of Gonorrhea m the Female Siciha—p 1079 

Vaccine or Tuberculin Treatment of Tuberculosis’ R Villegas 

■“•p 1080 

Emotions and Endocrinology—Turro explains the psjchic 
by the ph> siologtc basis on which it rests, not the physiologic 
by the psychic, as is the general rule Achiicarros asser¬ 
tions m regard to an internal secfction of the neuroglia and 
Maranon’s demonstration that the brain can influence the 
Acgetative life in two wajs, by both nerves and blood, ha\e 
thrown much light on the question of emotions Marahon 
has demonstrated that it is possible to induce all the phe¬ 
nomena of fright such as pallor dilatation of the pupils 
acceleration of the heart heat, goose flesh, sweating etc, 
without the interiention of the brain, merely bj injection of 
epinephrin in the artificially hjperthj roidized or in subjects 
with latent hjpertlnroidism 


Mitteilungen a d med Fak d kais Umv, Tokyo 

Dec 28 1918 SO No 4 Reed Dec 1919 

Plij‘biologic Action*! of Fi‘5h Poison Pugutoxin T Ishiliari—p ^75 
The Albumin in Iforst Scrum before and after Immunization uith 
Diphthern Toxin K Sakaguchi L Hajashi ind B Tanabc —p 427 
•-Research on Diabetes 11 III and IV K Sakaguchi —p 439 


Research on Diabetes — Sakaguchi presents here his 
second, third and fourth reports on his exhatistne study of 
■various features of diabetes In the second he discusses 
why the tolerance of diabetics is the lowest at breakfast and 
the elimination of sugar the highest after this meal His 
conclusion is that this is due to the fact that the production 
of glycogen is less after breakfast than at other meals The 
elimination of sugar after breakfast can be reduced by gi\ ing 
a little carbohydrate or meat an hour or two before the 
breakfast He states further that carbohydrates to the limit 
of tolerance arc borne better if taken four or five hours 
after the preceding meal When tlie interval is six hours or 
more, the glycosuria may be increased 
In his third communication he presents clinical evidence 
to show the injurious action of emotional stress on the sugar 
content of the blood while iiram work without emotional 
disturbance, does not modify the glvcemia In the three 
cases described, the sugar content of the blood was deter 
mined before and after the patients had been informed of the 
serious nature of their disease Diabetics should avoid 
occupations he suggests that entail worry or excitement 
The fourth communication discusses the influence of intake 
of albumin on the sugar content of the blood As the con¬ 
siderable rise in the sugar content reaches its highest point 
in from two to four hours after eating meat it seems to be 
due to the products of digestion in the small intestine rather 
than to the products of putrefaction of albumin in the large 
intestine 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

February 1919 14S 36 

• Differential Dia8:nosis of Gai Gangrene Stemmier p 289 

FeSori” Vem ”n Tr^raent of Jnfecled Wounds Below 

Gtoeal'‘Aneury'^r'™F"Knschf-p 352 Id Goldammcr—p 374 
•Goiter Operations O Ortli —p 360 t t c 

^Covering Defects b\ Temporarily Suturing to Other Limb J F S 

Chrome cLtric and Duodenal Dicer A Troell —p 404 Coni d 

Differential Diagnosis of Gas Gangrene—Stemmier empha¬ 
sizes that there can be no hope of successful serotherapy of 
gas gangrene until we learn to differentiate it Various 
kinds of lesions are now grouped under this heading 
Typical gas gangrene is a general intoxication from infec¬ 
tion of muscle tissue by anaerobic bacteria, the muscle tissue 
destSed by ischemia, nev^er by Putrefaction, as gas 
gangrene is not a putrefaction process, and-should never be 
flasfed with such There are two forois of tvpical gas 
gangrene the bronze phlegmon and the cpifascial form 
MabgLnt edema belongs in this category of mflammation 


Jour A M A 
Feb 21,U920 

from gas and edema-forming bacteria, although it is not 
of the true gangrene type The two other categories of 
wound infection are inflammation from the pus formers 
and inflammation from the putrefaction producers with 
formation of gas 

Stasis Hyperemia by Ligation of Femoral Vein—Von 
Winiwarter was unable to obtain reliable results with a 
constricting band to the thigh in treatment of suppuration 
III the knee joint, and hence he resorted to ligation of the 
femoral vein, and reports encouraging results and knows 
of similar experiences in other hospitals As the outcome 
thus surpassed expectations in these severe cases, he is 
inclined to extend the field of this procedure and advocate 
ligation of the femoral artery w'hcnever the fever keeps up 
for several days after the surgical toilet of the injured knee, 
and pus IS found in the joint It may be possible by this 
means to arrest the inflammation and the lesion may heal 
without loss of function As ligation of the femoral vein 
is a simple and harmless procedure it is justified, he thinks, 
Ill every case of severe infectious processes on the legs, 
in or outside of the knee He urges others to gne the 
method a trial, citing the details of his eighteen cases All 
were war wounds He applies the stout silk ligature to the 
vein just below Poupart’s ligament, sometimes ligating 
another large vein besides the femoral The evanotic appear¬ 
ance Ins usuallv subsided by the next dav but the stasis 
edema persists The relief from pain was striking and 
even the change of dressings was not painful The general 
condition improves not onlv from the relief from the pam 
hut from the shutting off of the septic products from the 
general circulation 

Golfer Operations —Orth reviews his experience with 300 
goiter operations, the mortality was 017 per cent A num¬ 
ber of cases showed !he close correlation between the various 
endocrine glands which surgeons have to hear in mind, for 
instance one woman first developed goiter after splenectomy 
In another woman the goiter developed at once after removal 
of a myoma while Wettergreen has witnessed the subsidence 
of a myoma as exophthalmic goiter developed Several have 
reported increase m the size of the thyroid after removal of 
both ovaries, and Orth had a case in which the woman 
aborted three days after resection of the thyroid Such 
happenings show the iiecessitv for investigation of the 
genital organs before operating for goiter In three cases a 
moderate form of tuberculosis seemed to be whipped up by 
removal of a goiter which had been compressing the trachea 
and the patients soon died Clairmont has reported some 
similar experiences with tuberculous patients The blood 
pressure was high in 70 per cent of Orth's cases, and after 
the thyroidectomy it dropped below normal, but gradually 
righted itself m a few weeks No change in the coagulation I. 
of the blood was apparent Transient albuminuria was 
ev ident in ten cases after the operation not before One 
patient had a spontaneous fracture of the femur a year after 
resection of the thyroid and she died m six weeks Orth is 
indined to ascribe this fragility of the bones to abnormal 
conditions such as are observed in the bones of thyroid- 
ectomized dogs The displacement of the trachea should be 
determined with radioscopv before the intervention as a 
guide to the operation His only recurrences were m the 
four cases in which radioscopy had been neglected and the 
protrusion of the goiter m the depths was not fully appre¬ 
ciated He had fatal hemorrhage or embolism in two malig¬ 
nant cases, and in one case the esophagus was injured dur¬ 
ing the operation as also the trachea m another, but both 
healed without mishap after suture Anomalies in the vessels 
were not infrequent, and this possibility should never be 
forgotten In conclusion he warns of the necessity for 
caution in using disinfectants in this region, some have ^ 
witnessed the flaring up of latent hyperthvroidism after 
application of iodized dressings, etc Another danger from 
them IS the effect on the vocal cords, similar to Osier’s 
experience with dogs, the vocal cords kept in the cadaver 
position when their innenation had been cauterized with 
silver nitrate After thyroidectomy the vocal cords arc 
li ible to keep in the median position for a long time before 



Volume 74 
Number 8 


CURRENT MEDICAL LITERATURE 


567 


the> resume normil mo\ements, and an> chemicals in the 
vicimt) might exaggerate this 
Plastic Repair of Defects by "Suturing In”—Esser has 
been rery successful with pedunculated flaps from the sound 
leg in operating on suppurating lesions that refuse to heal 
When this technic is not applicable, he applies what he calls 
Eimiahcti suturing the freshened defect after excision of 
scar tissue, to some point on the sound leg After it has 
grown to the sound tissues he cuts out one or two flaps and 
sutures the other edges to the defect He gives illustrations 
of several particularly severe cases that healed under this 
suturing in" procedure None of the patients died 

Deutsche medizmische Wochenschnft, Berlin 

Oct 23 1919 45, \o 43 

The Restoration of the German Population A Gottstcin —p 1177 
*Induccd Pneumothorax in Lung Disease K Henius—p 1178 
Endemic of Friedlander Bacillus Pneumonia Hander—p 1180^ 
Glucose Injections in Heart Disease VV Pfalz—p 1181 
Progressive Paralysis A Jakob—p 1183 
Phototherapy in Lupus Dora Gerson—p 1187 
Epidemic of Microsporia \V Klehmet —p 1188 
Infectiousness of Latent Syphilis W Gartner “P 1189 
Upward Displacement of the Diaphragm C Schwenke —p 1191 
'Myocarditis from Illuminating Gas Poisoning E Licbmann—p 1193 
Fnd Results of the Friedmann Treatment of Tuberculosis R Sluhsam 
and £ Ha> ward —p 1193 

To Remedy Scarcity of Gas in Laboratories and Hospitals H Reiter 
—p 1194 

Proposed Reforms in Medical Course J Schualbe—p 1196 Cont'n 

Induced Pneumothorax m Lung Disease—That indeed 
pneumothorax marks a distinct advance in the treatment of 
tuberculosis is the conv iction reached by Henius after using 
it in twenty-four cases He gives his indications for induced 
pneumothorax as follows (1) unilateral tuberculosis with 
cavity formations, even though the other side shows a mild 
tuberculous infection provided it is not progressive, (2) 
unilateral infiltrating inflammatory processes (3) unilateral, 
cheesy pleuropneumonia, (4) hemoptysis, if the side that is 
bleeding can be ascertained, (S) pleuritis with much 
effusion replacing the fluid with air, and (6) a short trial m 
cases of unilateral, multiple bronchiectatic areas and a 
central lung abscess Henius ascribes the good effects of 
pneumothorax not to the rest that the lung gets from 
collapse, but to Ivmph stasis and to hyperemia which m 
turn induce renewed growth of connective tissue and thus 
initiate a healing process Lymph stasis doubtless prevents 
the spread of the disease process and the resorption of toxic 
substances Collapse of the lung causes also an abatement 
of the secretion and pneumothorax gives the diseased lung 
an opportunity for healing by shriveling He quotes statistics 
from Spengler, Saugmann, Stuertz and Zinn, which go to 
show that over 25 per cent of the patients so treated are 
symptomatically cured, and that from 40 to 50 per cent 
more are benefited 

Glucose Injections in Heart Disease—Pfalz found that 
infusion of glucose solution as recommended by Budingen m 
various heart diseases m which he postulates cardio- 
dystrophy, affects the subjective symptoms favorably In 
many cases he noted also objective evidence of improved 
heart action No untoward effects have been observed thus 
far Budingen raised the question whether the nutritive 
material stored up in the heart and that brought to it bv the 
blood are under all circumstances quite sufficient to enable 
the heart to perform the work that is expected of it Bud¬ 
ingen began to consider whether or not m certain cardiac 
diseases, for example in coronary sclerosis the svmptoms 
might be caused in large measure by faulty heart nutrition 
m consequence of narrowing of the blood vessels He 
reached the conclusion that carbohydrates, and mord espe¬ 
cially glucose, play a larger part m heart nutrition than do 
"N protein and fat The physiologic sugar content of the blood 
IS from 0 07 to 011 per cent (Ivar Bang) which suffices 
under ordmarv conditions The most important reserve 
product of carbohvdrate metabolism is glv cogen the pres¬ 
ence of which in the heart muscle is well known Budingen 
assumes that in certain conditions the heart fails to be 
adequately nourished, that the reserve of glycogen runs low 
and thus the heart does not get sufficient nourishment The 


resulting cardiody strophy may be cardiogenic or ectocar- 
diogenic Coronary sclerosis is an example of the former 
type, in which both cause and effect lie within the heart 
Pathologic conditions of the glands of internal secretion 
furnish an instance of the ectocardiogenic type, in which 
the cause lies without and the effect within the heart Either 
type of cardiody strophy Budingen considers an indication 
for treatment with from 10 to 20 per cent glucose infusions 
Pfalz has used the Budingen treatment in a number of cases, 
and states that he regards it as a valuable procedure The 
technic is simple He infuses a 12 to 20 per cent glucose 
solution, prepared from chemically pure glucose tablets, and 
sterilized before it is used Ordinanlv, from six to ten 
infusions of from 200 to 300 cc each are given at intervals 
of a week He gives the infusion at body temperature He 
secured the best results in two cases of coronary sclerosis 
combined with angina pectoris, with blood pressure only 
slightly above normal At the end of the treatment the 
svmptoms (oppression and pain in the chest and arm with 
suffocation after exertion) had almost entirely disappeared 
Ill three cases of general arteriosclerosis with hypertonia 
and angina pectoris the infusions proved beneficial in that 
the heart symptoms subsided considerably The infusions 
raised the temperature in several cases, but normal tempera¬ 
ture was promptly regained 

Progressive Paralysis—The investigations of Jahnel which 
showed that ordinarily there were large numbers of spiro¬ 
chetes present in the cerebral cortex of paralytics who had 
died during an attack are confirmed by the researches of 
Jakob and Hermel The findings of the latter investigators 
go to show that the exacerbations of the disease considered 
from a parasitologic standpoint constitute very important 
episodes in the course of progressive paralysis As the 
most important results of his investigation Jakob mentions 
finding that the mental and motor exacerbations are asso¬ 
ciated with regressive and progressive phenomena in the 
fundamental and essential part of the nerve fibers (the axis 
cylinder), and with severe inflammatory processes in the con¬ 
nective tissue, and infiltration of the pia, the vessels of the 
cortex and medulla, infiltration of cellular elements into the 
nerve tissue, collections 6f lymphocytes, encephalitic 
processes, occurrence of gummatous changes in the v essel 
walls, and of miliary gummata in the cerebral cortex Mso 
endarterial proliferation processes in the vessels of the cortex 
were noted Jakob looks on his histologic investigations as 
furnishing further proof of the correctness of Jahncl’s view 
that the exacerbations of the disease coincide with a vigor¬ 
ous and extensive multiplication of spirochetes So much 
Jakob thinks, must be taken as certain that m progressive 
paralysis living spirochetes exert a direct effect on the brain 

It IS still a question why paralysis develops in certain 
syphilitics and not in others although the observation that 
It IS the syphilitics with very slight defense reactions in 
whom paralysis appears seems to point toward a solution 
Further light on the question is thrown by the observations 
of Erb and of Fournier that those m whom the infection 
takes a mild course and who present no specific skin lesions 
in the secondary stage are more prone to paralysis than are 
those of whom the converse is true Jakobs histologic data 
give the clue to treatment of progressive paralysis Everv- 
thmg possible must be done to effect a cure of the syphilis 
to destroy the remaining foci of spirochetes and to enhance 
the production of antibodies He reports that efforts in this 
fatter line are now under way He is injecting patients bv 
the vein with inactivated serum from untreated patients m 
the secondarv stage of syphilis with pronounicd cutaneous 
manifestations of the disease, hoping thus to increase the 
supply of specific antibodies He is also planning to use 
cultures of the spirochetes for a similar purpose As a 
further reenforcement of the trcaliiicnt of progressive para) 
ysis and other forms of severe neiirosvpliilis he intends to try 
Knauers method of injecting arsphenamin into the carotids 
(This latter method was described in the Munduncr mcdizitt- 
isf/it If oclunschnfl 66 609 (June 6) 1910 Even with tins „ 
the drug does not seem to pass ii'*-i tlic -ebrospiiial ff > 
but the cell content dropped in one of t 
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nineteen patients thus treated Knaucr asserts that his expen- 
nicnts on the cadaver and on animals as uell as his clinical 
experiences have demonstrated that this technic docs not 
entail any considerable danger He suggests that it might 
‘ be combined with intraspinal injection of the drug, and that 
possibly mercurj' or other drugs might pass more readily 
than arsenic into the cerebrospinal fluid He usually injects 
the drug into the carotid through the skin, without exposing 
the artery, as the patients are liable to tear off the dressings 
The head has to be pendent, to throw the artery into relief 
He says that in two of his cases no effect was apparent, but 
in the others the benefit surpassed that from any other treat¬ 
ment known to him ] 

Myocarditis from Illuminatmg-Gas Poisoning—Liebmann 
remarks that the publication of Zondek’s studies on the 
heart findings after illuminating-gas poisoning impel him to 
publish the present case report The unusual finding in Lieb- 
mann’s case, which was that of a woman of 38 who was 
found unconscious in her bathroom, having been overcome 
by gas escaping from a gas heater, was a severe interstitial 
and parenchyanatous mvocarditis Liebmann thinks that the 
symptoms in Zondek’s case the drop in blood pressure, the 
disturbances of the heart beat and dilatation of the heart 
were doubtless the results of similar processes 


Munchener medizimsclie Wochenschnft, Munich 

Oct 24 1919 CG, ISo 43 


Spontaneous Healing of War Wounds of Nenes Perthes—p 1219 
’Induced Pulmonarj Tdema E Laqueur—p 1221 
•Osteochondntjs dissecans P F Nigst—p 122J 

’Sihcr Salvarsan Sodium m the Treatment of Syphilis RiUc and 
Pruhuald—p 1226 

Tvcurorelapses after Salvarsan Treatment O Sinn —p 1228 
DcMce for the IntraNcnous Injection of Opaque Solutions Stuhmer 
—p 1230 

Fxpert Treatment of Tropical Diseases L. Kulr —p 1231 
Simple Method for Determination of Watc Lengths of Homogeneous 
Roentgen Rajs F Voltz—p 1232 
P lb Cutting Shears Kehl—p 1233 

Significance of the Casein in Parenteral Milk Therapy F Muller 
—p 1233 


Experimental Pulmonary Edema —What attitude does the 
healthy organism take toward the presence of fluid in the 
lung’’ In order to answer this question Laqueur undertook 
a senes of CNpenmcnts on cats and rabbits A solution 
with winch osmotic pressure would be especially active was 
chosen, in order that fluid might be drawn rapidlv into the 
alveoli He injected 1 cc of a 50 per cent solution of 
glucose or of a 20 per cent sodium chlorid solution into the 
trachea of a rabbit whereupon edema of the lung shortly 
began to develop and continued to increase for about an 
hour, until the weight of the lung was three times the 
normal Associated with the osmotic edema m the lung 
there was exudation into the surrounding serous cavities, 
especially into the pericardium In all the fourteen instances 
of animal experimentation, at a certain period within the 
first two hours after injection, the hemoglobin content was 
higher than before the injection, so that it became evident 
that in osmotic edema, as well as in toxic edema, the blood 
undergoes inspissation Through hemoglobin determinations 
It could he shown that the amount of fluid that passed out 
of the blood corresponded to the amount of fluid forninit, 
the edema Induced edema of the lung appears, therefore, 
to be a ready means of not only bringing about changes in 
blood concentration but also of estimating the amount of 
such changes Muscular rest was found to affect wy 
favorably the course and final outcome of the edema The 
circulatory disturbances are apparently suffocation symp¬ 
toms Respiration was accelerated but less profoun^d, so that 
the total air inhaled was not changed Laqueur thinks that 
the physical findings with such experiments may aid m 
teaching percussion and auscultation Resorption in the Jung 
after the injection was extremelv rapid Most of the huiti 
and of the glucose injected was absorbed promptly, t c 
balance much more slowly Osmotic equ.hhnun. betweeu ihe 
edema fluid and the blood serum was soon established 

Osteochondritis Dissecans -Nigst remarks that the eliol- 
og??f the dlease of the joints m which pieces of art.ciil.r 


cartilage are split off from the ends of joints remaining 
otherwise intact is not yet fully cleared up, but the results 
of his radiographic investigations, together with the anam¬ 
nesis, symptomatology and operative findings in his cases, 
are in close accord with the findings published by Ludloff 
in 1908 In view of the uniform, characteristic clinical 
picture he is inclined to regard osteochondritis dissecans as 
a distinct morbid entity The various differences reported 
by other investigators correspond to the different stages of 
the same pathologic process He agrees with Ludloff that 
the striking similarity in the localization of the lesions must 
he traceable to a definite disease process The prehmmarv 
stages of the disease are as yet unknown, but if in all cases 
roentgenograms of corresponding joints were made com¬ 
parative studies could be undertaken that would help to 
throw light on the pathogenesis of the disease 

Silver Salvarsan Sodium in the Treatment of Syphilis — 
Rille and Fruhwald find that the effect of silver salvarsan 
on syphilitic symptoms, both clinical and serologic, is more 
rapid than that of the usual combined neosalvarsan treat 
ment Much smaller doses, they sav, are required than are 
needed of other salvarsan preparations, which is all the more 
significant in view of the fact that silver salvarsan contains 
only two thirds as much arsenic as old salvarsan In using 
silver salvarsan one therefore keeps well under the toxic 
doses The authors found that as a rule silver salvarsan 
was well home by patients, no serious accidents from its 
use were observed. 

Zentralblatt fur Chirurgie, Leipzig 

Dec 13, 1919 4G Ao 50 

Clamp with Double Parallel Grasp for Operations on Stomach and 

fnlcstine R Sommer —p 994 

Technic for Correction of Ischiorectal Fistula. H Wallber—p 99^ 

Dec 27 1919 46 ^o 52 

•Dlocl-ing the Splanchnic Nerve G A Prciss and A Ritter—p 1025 
I pincphnn not Indicated for Prevention of Postoperative Paralysis 

of the Intestines Mulherger—p 1030 

B'ocking the Splanchnic Nerves—Preiss and Ritter report 
the application in 89 cases of Kappis’ technic for blocking 
the splanchnic nerve from the rear, reaching it from just 
below the twelfth nb, at a depth of approximately 7 cm 
above the second Uimbar transverse process, introducing the 
needle at the lateral convex margin of the vertebra and 
depositing from 10 to 40 cc of a 1 per cent procam-epineph 
rin solution The patient may be prepared with a sedativ’e 
the evening before and again half an hour before the opera¬ 
tion Wendling reaches the nerve from the front 0 5 cm to 
the left of the median line and 1 cm below the xiphoid 
process, blocking the nerve before it joins the solar plexus 
Four reports have been published of experiences with these 
methods, a total of 254 cases Preiss and Ritter here state 
that in their 89 cases there were only 4 so refractory that 
the operation had to be done under inhalation anesthesia 
Cancer involving the nerves was responsible for the failure 
in 2 of these cases and phlegmonous appendicitis in another 
case in which the parietal peritoneum was intensely sensitive 
The fourth failure was with an ovariectomy, blocking the 
splanchnic nerves does not anesthetize the ovaries In 5 
other cases a little supplementary inhalation anesthesia was 
required In one case the vena cava was punctured and in 
another the lung Fifteen different types of operations were 
performed Including 13 resecting operations on the stomach, 

5 gastro-enterostomies, 2 nephrectomies 1 decapsulation of 
the kidney, 2 cholecystectomies and a large number of resec¬ 
tions of the intestines, jejunostomv, etc The fluid spreads 
easily in the retroperitoneal tissues, so that a single injection 
on each side was all that was needed for the appendi- 
cectomies The results were better when Kappis solution 
was modified to the following 1 cc procain, SO cc dis¬ 
tilled water, epincphnn (suprarenm) 0001, sodium eWorld 
0 35 and potassium sulphate 1 2 c c The anesthesia was so 
complete that they finally dispensed with the preliminary 
sedatives as superfluous and even detracting from the anes¬ 
thetic effect The youngest patient was 11, the oldest 70 
\to serious by-effects were noted, no signs of intoxication 
or collapse, at most occasional nausea and pallor during the 
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operation evceptionallj a little \omUing The special field 
for splanchnic anesthesia thej affirm, is not onl) for major 
operations on all the organs of the greater abdominal caiiti 
but also inter\entions for severe acute peritonitis, as after 
perforation of a \iscus 

Zentralblatt fur Gynakologie, Leipzig 

Dec 6, 1919 40, No 49 

^Helminths m Female Genital Organs F T<chamer—p 989 
*NasaI Diphtheria in the Neulj Bom J Becker—p 996 

Helminths in Female Genital Organs—^Tschamer reports 
a case in which two living specimens of the owuris were 
found in the right tube after total hjsterectomj As the 
tube was slit one of the helminths crawled to the moiitli 
of the tube, the other to the fimbriated end and both dropped 
off The longest was 12 mm in length No ova of the 
o\)uris could be detected anjwhere in the excised mass but 
It had been rinsed, and possiblj some maj have been present 
at first The woman had been recentiv treated with santonin 
on account of discomfort from itching at the anus and 
genitals and in the nose The pinvvorms probablj had found 
their vvaj from the anus through the vulva and uterus into 
the tube, but there did not seem to be anj pathologic con¬ 
dition for which thej could be held responsible The patient 
in this case was a previouslj healthv secundipara of 31 who 
had had a hjdatidiform mole removed in 1909, another m 
1919 compelled evacuation of the uterus anew The genitals 
were otherwise normal at the time but five months later 
she returned complaining of pains in the inguinal region 
and excessive menstrual hemorrhages and a nodular tumor 
was found low in the uterus, apparentl} a chorio epithelioma 
Tschamer reviews the literature on helminths in the internal 
genitals, it is evidentl> a verv rare occurrence He was 
not able to find anj previous record of the penetration ot 
the helminths or ova bejond the vagina and cervix except 
that Macro reported in 1901 a case in which oxvuris ova 
were found in a cjst on an ovar> 

Kasai Diphtheria in New-Born Infants —Becker states 
that at the Jena maternitj there were five cases of nasal 
diphtheria in new-born infants in 1918 and four in 1919 
He warns that bactenologic examination is indispensable 
for everj case of coryza, in a joung infant and above all 
when the discharge from the nose shows traces of blood 
In one case the nasal diphtheria entailed general sepsis 
with mixed infection and necrosis of the arm The snoring 
breathing is the first svmptom to attract attention and then 
the thin, slightlv purulent discharge running from one or 
both nostrils It is often reddish or brownish and erodes 
the upper lip The membranes are generall) far back in the 
nose but can be easilj removed Becker ascribes the 
infection to carrier visitors as the most probable source 
On this account it is now the rule not to give the child to its 
mothers to nurse during ‘ v isiting hours ’ and no outsider is 
allowed in the infants ward In a recent compilation ot 
thirtj-eight cases the mortalitj was 316 per cent mostlv 
from complications In another case the diphtheria settled 
in the cord 

Dec 13 1919 43 No 50 

The Other Tube with Tubal Fregnancj C U v Klein —p 1001 

Id R Mc\er—p t007 

Tran peritoneal CecMcal Cesarean Section with Premature Separa 
tion of the Placenta and Cohtracted PeUi" X) Ebcrle—p 1010 

The Other Tube wath Tubal Pregnancy—Klein discusses 
the best method for preventing further conception in operat¬ 
ing for tubal pregnanej saving that simple ligation of the 
other tube does not accomplish this nor even excision of a 
piece of the tube He has had cases of pregnanev later 
after both these procedures and he describes a case of n 
second tubal pregnanev in the other tube which had been 
ligated at the first operation The changes in the tube in 
consequence of the ligation had ev identiv afforded a prcdis 
position for embedding of an ovum in the tube Hence he 
advises in operating for tuba! pregnanev to leave the oilier 
tube unmolested, unless time can be taken to render n 
permanentlv impermeable bv excision and burving the 
stump in the uterus wall Anvthing less than this mav 


actuailv invite tubal pregnanev later If it is deemed best 
to shut off the other tube, he advises Madieners method as 
the most promicing of the rapid procedures that is to shut 
off vv ith ligatures a crushed loop of the tube Klein s expe¬ 
rience with eight} cases of extra-uterine pregnanev includes 
thirt}-tvvo in which sterilization was at,empted 

Dec 27 1919 43. No $2 
•pclamp la and tbe War \\ Gc ner—p 1011 
Riccks Rc ection of the Uterus D PuUcrmacher—p 1036 

Eclampsia and Wartime Conditions—Gessner states that 
tl e official statistics for Baden show a proportion of from 
1 5 to 2 cases of puerperal eclampsia per thousand births 
between 1910 and 1916 inclusive In 1917 the births numbered 
onlv 29779 in comparison to the 60621 in 1914 but the 
cases of eclampsia showed a still greater proportional decline 
there being onlv 08 cases per thousand births Baden is the 
onl> one of the German states that hts compiled statistics 
on eclampsia but various obstetricians have commented on 
the proportional drop in the number of cases of eclampsia 
\t the Hannover matemitv eclampsia dropped from 25 
cases in 1913 to 23 13 10 and 7 during the vears of the 
war He ascribes this decline m eclampsia to the womens 
working and exercising more under war conditions rather 
than to the wartime restrictions in diet though the latter 
helped to combat the dangerous accumulation of fat If the 
lack of fat and protein were responsible for the falling off 
of the cases of eclampsia then cows would never have 
eclampsia But cows do have eclampsia he savs, because 
thev are phlegmatic and lazv and this allows fat to accu¬ 
mulate \s soon as the troops scattered to their homes and 
the women ceased to be active breadwinners the old con 
ditions returned so that the factors keeping down eclamp-.ia 
no longer prevail There is everv reason to expect he 
reiterates that the eclampsia curve will rise and will never 
again touch such a low point as in 1918 

The obesitv resulting from thvroid or pitmtarj dcficic'icv 
was not modified bv war conditions and women with this 
did not grow thin during the war Pregnant women of this 

fat anemia tvpe are peculiarl} predisposed to eclampsia 
unless thev are given th}roid or pituitarv treatment in time 
He adds that the war experiences have demonstrated on a 
huge scale that women exercising and working to the last, and 
living on a scant) diet, have shorter and easier labor because 
there are no hindering subperitoneal lavers of fat as under 
other conditions and the children arc smaller He explains 
that the reason wh) there were anv cases of eclampsia dur¬ 
ing these recent )Cars was that woincii of means were not 
obliged to work and the extensive contraband trade lessened 
the dictarv restrictions for manv women 

Zentralblatt fur innere Medizm, Leipzig 

Dec 27 1019 40 No S3 

hlTcct of \V vr Underautntion on the Bones \ Kocpclicn —p 961 

War Pathologic Conditions in Bones—Koepdicn com¬ 
ments on the reports which came m first from \ icniia in 
the spring of 1919 on the peculiar endemic pathologic con 
dition in the bones resembling rachitis or osteomalacia 
Keports soon followed from other points in Germanv and 
Austria Tiibingcn Frankfort Breslau Bonn and Dresden 
In his own experience in the Rhine Westphalia district lie 
encountered twentv cases in a few weeks all in men cxcep, 
three and inquirv elicited a large numlicr of similar liistories 
throughout the region A,ll were in voting people and all 
were of the poorer classes The combination of severe pains 
in the bones edema and a hemorrhagic tciidenev and the 
characteristic light roentgen shadows of tbe bones and the 
endemic character with negative findings m other respects 
distinguish this war osteopaths Influenza cannot be incrinu 
nated as nothing of the kind 'cems to have been observed 
in the countries of the Allies or after preceding epidemics 
of influenza It is probablv the result of a qualitative starva¬ 
tion of bone tissue from chronic lack of certain neecssarv 
tood elements \s he was unable to obtain cod liver oil 
he gave increlv phosphorus and calcium and tound this 
effectual, the pains in the bones becoming, aticnuated in a few 
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dais as a rule, oiilj a few not feeling the benefit for a week 
or two He cites nineteen reports on the subject in Gertnan- 
Austrian journals 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Oet 25 1919 2 , ^^o 17 

•Deformity of Chest from A«thmi A A If vin ilen Bergh—p laiS 
A Practical Stomach Pump 11 Wigger Boclens—p 1231 
'Asjilu-tia of the Acwiy Born P J Mink—p 1253 
Colic from Acute Aiipioiicurotic Edema J H Landticlir—p 1259 


The Tetrahedron Chest—Van den Bergh says that he has 
not found any reference in the textbooks to the malformation 
of the chest which he describes with illustrations It sug¬ 
gests a solid with four sides, each an equilateral triangle, the 
chest projecting in a peak between the nipples His fi\e 
patients with this deformity had suffered since childhood 
from attacks rescinbling set ere asthma, and the strain from 
these attacks explains the protrusion of the chest and its 
final persistence in this pyramidal shape There was no 
history of rachitis in any instance One of the patients was 
a man of 31 and another a boy of 11 


Asphyxia of the Newly Born —Mink docs not accept 
Kouwer’s theory in regard to ultra uterine movements of the 
fetal respiraton muscles He insists that the fetal air 
passages are collapsed, and there can be no lumen The 
glottis and the nostrils are also closed The small arteries 
are contracted also, as is inc\ itable when there is no respira¬ 
tion This IS an additional factor m the anemia of the 
central nervous system Other factors are the pressure on 
the head and chest in the birth passages Respiration is 
inaugurated, he explains, by tbc sinking of the diaphragm 
The traction from this pulls on the trachea and opens it, and 
this in turn pulls on the glottis and opens it and the nostrils 
The respiration releases the arterioles from compression, 
they dilate and blood streams to the respiration center, and 
the latter then takes charge of the respiration process He 
reiterates that yyhen the ordinary stimuli from the mechanical 
and other changes after delncry are inadequate, tickling the 
nasal mucosa might proie a potent means to act on the 
respiration center As it is vitally important to supply the 
respiration center with blood he advises not to cut the cord 
until after this stimulus has been applied to the nose Very 
little time is lost by this, while the mother's blood may 
turn the scale If not, the cord can then be cut and the 
Schiiltze swinging started The swinging is merely, fie 
thinks, a strong stimulus to the skin, and irritating the nasal 
mucosa IS an equally potent stimulus The great importance 
of this stimulation of the nasal mucosa is best appreciated by 
comparing the normal nose breathing with Iireathing through 
the mouth or tracheal cannula The lack of the normal 
stimulus from the nose mav be one of the causes of the 
asphyxia The excitability of the respiration center at birth 
may be enough to start respiration, but may not be enough 
to maintain it when the normal stimulation from the nose is 


lacking 

Acute Angioneurotic Edema—In the case reported by 
Landwehr in a prey lously healthy woman there was fleeting 
edema at various points, but each time the edema subsided 
in about half an hour, not leaving a trace EyH>as, hps, 
chin, arms, hands and feet were affected in turn and finally 
sudden stormy symptoms indicated that the fleeting angio¬ 
neurotic edema had attacked the bile ducts, simulating actual 
ajDstone colic This has occurred on two occasions to 
Lte The swelling of the mucosa of the bile ducts o'^sfucts 
the flow of bile, and the retention causes the colic 
same as from retention of other origin The case is still 
under treatment Arsenic, strychnin and quinin have been 
recommended with regulation of the boyvels and a mi k- 
vegctable diet The first signs of the edema were noted 
about four months before date of writing 
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Prognosis of Scarlatinal Nephritis-—Diijvis protests that 
scarlatinal nephritis does not altogether deserve the bad 
reputation it has acquired Redent reexamination of 30 
nephritis patients from the epidemic of scarlet fever at 
Amsterdam in 1906, showed normal kidney functioning m 
21 cases The blood pressure was normal in S others who 
presented intermittent albuminuria, including one suspected 
of tuberculosis In 4 others the blood pressure was aboie 
normal, and there were traces of albumin m the urine All 
of the 30 were in good general health Not one of the 30 
had actual nephritis, and none had died from nephritis in 
the interim 

Correction of Crooked Nose~De Flines gives illustrations 
before and after his correction of "rhinodystasis,” congenital 
or acquired, and describes his technic for this “rhinorthosis" 
by cutting a wedge-shaped piece out of the upper jaw, on 
the broader side of the nose, working through the nose and 
subcutaneously, so there is no scar The apex of the tri¬ 
angular wedge resected points upward, reaching nearly to 
the orbit The bone on the other side is reached in the same 
wav but merely a linear incision is made on this side, slant¬ 
ing from the orbit outward, and the same length as the 
corresponding side of the wedge on the other side The nose 
IS then pushed over into its normal place In doing this, 
the bony connection with the frontal bone has to be wrenched 
apart or fractured He does this with the thumbs both on 
the small side and has always succeeded without using 
instruments The nose is then modeled, and fastened m its 
new position with a stout silk thread passed through a hole m 
the jaw on the broad side and m and out through two holes 
in the septum thus pulling the whole nose over into its 
proper place He operates under local anesthesia through¬ 
out, as also when he merely removes redundant bone to 
transform an ugly book nose into an esthetic profile 

Vasotomy—Klots merely describes this operation "as done 
by the Americans ” 

Triplet Birth—A viable 8 months girl was delivered and 
then two dead male twins from a second ovum at about the 
fifth month This case confirms the assumption that triplets 
are generally from two ova 

I/ung Abscess Following Tonsillectomy—Burger reviews 
the literature that has accumulated on this sequel of tonsil¬ 
lectomy since Manges first called attention to it in 1916 He 
thinks that the possibility of blood-borne infection cannot 
be excluded, but emphasizes that lack of preparation for 
the operation may also be a factor Recovery after long 
convalescence is usual, but operative intervention has some¬ 
times been necessary, opening and draining the abscess, 
or resection of the lung Cott lauds artificial pneumothorax 
as the most effectual measure m treatment Burger remarks 
in conclusion that the data cited confirm the necessity for 
remaining in bed under medical supervision for a few days 
after tonsillectomy , also the necessity for the employment of 
local anesthesia lor older children and adults and m young 
children the special precautions which every general anes¬ 
thetic should impose 

Hygiea, Stockholm 
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•Mammary Cancer A Neander—p 937 

Mammary Cancer—Neander analyzes the experiences at 
Stockholm with 427 operations for mammary cancer between 
1900 and 1914 The 330 radical operations were followed 
by recurrence in or near the site of the cancer in I6S cases, 
and only 19 per cent were living free from recurrence after 
three years, 28 patients were thus apparently definitely cured 
After five years these figures were 168 per cent and 23 
The outcome is not known in 84 cases The immediate i 
operative mortality was 21 per cent He reiterates that 75 
per cent at least of all pathologic conditions in the female 
breast after the age of 30 are malignant He discusses the 
arguments for and against evacuation of the supraclavicular 
fossa, saying that the 15 patients on whom this was done all 
died from cancer Over 66 per cent of all recurrences 
developed in or near the old site 
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PROTEIN DIETS AND UNDERNUTRI¬ 
TION IN TREATMENT OF 
DIABETES 

FREDERICK ALLEN, MD 

NEW \0RK 

The modern treatment of diabetes is generally recog¬ 
nized as an attempt to relieve overstrain of a weakened 
assimilatn e function by limitation o4 the diet In the 
more severe cases, such relief is most quickly and thor¬ 
oughly obtained by fasting, either immediately or after 
a preparatory fat-free diet as proposed by Joslin This 
part of the program is usually the simplest for success¬ 
ful accomplishment, and the chief difficulties and chief 
causes of varying results in the hands of different prac¬ 
titioners are found in the arrangement of the subse¬ 
quent diet Excess m total calories has been the com¬ 
monest mistake and responsible for much unfavorable 
progress and mortality, as pointed out in the compari¬ 
son of cases differently treated by different persons in 
the Rockefeller Institute series ^ But the proportions 
of various foods are also highly important for main¬ 
taining control of the diabetes with the least possible 
impairment of health and strength Some practitioners 
desiring to avoid the former evils of high protein-fat 
diets have gone too far toward the opposite extreme 
with diets excessive in vegetables and deficient in pro¬ 
tein and calories MosenthaP has oulined diets pre¬ 
dominant in protein and emphasized protein as the most 
important food for maintaining body nitrogen 
Equilibrium is known to be possible at widely different 
levels of nitrogen, total calories and body weight If 
active symptoms are to be prev ented, the therapeutic 
problem in each indivadual patient is to determine tne 
diet which gwes the most beneficial nutntiv'e result 
without overtaxing the assimilativ'e power the latter 
being taken as the standard rather than any arbitrary 
nutritive level 

At the Rockefeller Institute hospital, the diet after 
fasting generally began w ith a carbohydrate tolerance 
test, in the form of a regular addition of 10 gin of 
carbohydrate in v egetables daily until glycosuria 
resulted The purpose was to establish a standard of 
tolerance for comparison of different cases and of the 
same case at different times, and to continue under- 
niitrition while diminishing or abolishing acidosis 


1 Total Dietarj Restriction in the Treatment of Diabetes Mono 
graph II Rockefeller Institute for Medieal Research 1919 

2 Mosenthal H O Clausen S W and Hiller Alma The Fllect 

of Diet on Blood Sugar in Diabetc*^ Mcllitu Arch Int Med 21 93 
(Jan) 1918 Mosent jal H O and Clau cn S \\ The Maintenance 

Diet in Dnbetes Mellitns as Determined by the Nitrogen tquilibrium 
ibid 2 1 269 (Jan ) 1918 VIo cntlial H O and Harrop G A Jr 
The Comparatitc Food V'alue of Frotein Fat and Alcohol in Diabetes 
Mellitns as Vlcasured by the Nitrogen Equilibrium ibid 22 750 (Dec ) 
1918 


Such a program is reallj' feasible onlj' in an experi¬ 
mental institution, and objections to it may be thus 
formulated First, the time consumed is often so great 
as to be an obstacle to general practical application 
Second, during this period there is relative protein 
starvtation combined w ith a special strain on the carbo¬ 
hydrate assimilation, both of which are better avoided 
if possible Third it is now' known both from the 
clinical experience and from animal experiments^ that 
relief of the injurious ov erstrain of the assimilation 
requires contiol not only of gljcosuria but also of 
hyperglycemia A test based only on glycosuria there¬ 
fore sets a false standard and is subject to considerable 
errors through the wide variations of renal permea¬ 
bility 

Five facts maj serve for guidance in planning diets 
after fasting (a) The total calories at first should be 
very low' and increased gradually (b) Protein is the 
most important food (c) The tolerance for protein 
IS highest when other foods are excluded or closely 
restricted (</) The caloric requirement falls with the 
body weight and may reach a v erj low minimum ■* 
(c) The tolerance rises as the weight falls, and w'lth 
exceedingly few exceptions the tw o curves intersect at 
some level on which life can be supported 

In a few cases with severe acidosis a short carbo¬ 
hydrate period maj be advisable But for most cases 
in private practice it has seemed advantageous to use 
almost pure protein diets until the blood sugar falls to 
normal, and then gradually to build up a maintenance 
diet to such a level as is possible without return of 
hjperglycemia or marked acidosis The sev erity of the 
diabetes and the quantity of protein that can be toler¬ 
ated may best be judged by a protein tolerance test as 
described by Jacobsen,-' which is espeeially useful in 
some cases for deciding vv hether the patient is breaking 
diet Or, without any formal test, a satisfactory 
routine is to begin with a small protein allowance and 
determine the blood sugar occasionally as i guide for 
the increase Under any conditions, the ultimate cri¬ 
terion of the severity of diabetes is the level of diet 
and body weight which can be endured without return 
of symptoms The application of the method in ques¬ 
tion may be illustrated by the follow ing summaries of 
case records, selected chiefly with reference to some of 
the practical difficulties 

MILD DIABETES WITH OBESITV AFTFR MIDDLE LIl E 
CvsE 1 (36) — Iitslor\ — \ married woman aped Sa 
admitted to the hospital Juh 30 1519 wilh negative familr 
liistorj except for obcsitj m the father and one brother had 
worked hard and was thin up to age of 26 when she moved 
to America Here she married and graduallv became pros- 

3 Mien F J Exper Med to be pubh lietL 

4 Monograpli 11 Rockefeller Institute for Merlical Rt rarch p 1 0 
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pcrous and obese Fne children were born (o her, there 
was fever for two months following tlic birth of the first 
One miscarriage occurred at the age of 40, she refused 
curettage and suffered from profuse menstrual hemorrhages 
thereafter A jear or two later she began to suffer chronic 
pams m the joints, especially the knees, which still continue 
Five jears before admission she was in bed with fever for 
three weeks, the physicians diagnosed infected uterine 
fibroids and were on the point of operating when the con¬ 
dition improved spontaneously Hemorrhages ceased at 
menopause at about the same time and a small umbilical 
hernia was discovered which, though retained by a belt, has 
grown larger and creates much inconvenience She had 
complained of “stomach trouble” for the last twenty-five or 
thirty years, with pain when hungry, generally relieved by 
food, but sometimes with cramps after eating There had 
been continuous slight pain and fenderness in the liver 
region, and physicians had diagnosed an enlarged liver 
She had been a large eater all this time, but denied excesses 
in sweets Five years before admission she reached her 
highest weight of 274 pounds Pruritus, polydipsia and 
polyuria then came on, and diabetes was diagnosed about 
one y'ear later Lax diet stopped the glycosuria temporarily, 
but it returned Three years before, severe neuritis of the 
right leg kept her in bed for seventeen weeks, it was over 
a year before she could walk straight, and slight pain still 
remained During tins time her physicians used only local 
treatments, without diet restriction Her weight had been 
diminishing, and she had become highly neurasthenic Her 
complaints on admission were weakness, loss of 16 pounds in 
weight in the last two weeks, polvuria, pruritus, indigestion 
with abdominal pain, pelvic pain from fibroids, joint pains, 
neuritis in the right leg inconvenience from hernia, and 
exaggerated nervousness with frequent crving spells 
Physical C ramwatioii —The patient's height w as 5 feet 
7 inches, and the weight, 212 pounds The knee-jerks were 
absent and the Wassermann test was negative Other findings 
were as indicated m the foregoing history 
Treatment —In addition to heavy sugar, the urine showed 
traces of albumin but no acetone After twenty-four hours 
of fasting, the glycosuria diminished to a faint trace, acetone 
did not appear kit the plasma sugar was still 04 per cent 
A diet was begun of 10 gm of carbohydrate, SO gm of 
protein and 400 calorics, glycosuria ceased within another 
twenty-four hours August 4, the plasma sugar before break¬ 
fast was 0 214 per cent, and the diet vv as increased to 70 gm 
of protein 20 gm of carbohydrate and 650 calories August 
9, the carbohydrate was increased to 40 gm, and August 13 
the patient was discharged on a diet of 70 gm of protein, 
SO gm of carbohydrate and 900 calories, the plasma sugar 
was 0144 per cent and the body weight 103 pounds Occa¬ 
sional slight nitroprussid reactions were present in the urine 
Most of the pains and other subjective symptoms had dis 
appeared, there was no complaint of indigestion on the low 
diet, the strength had improved with the aid of outdoor 
walking, with the better general condition the distress from 
the enlarged liver hernia and fibroids was much less, and 
the patient felt well and cheerful 
Subsequent Histon —August 20, the patient reported, with 
urine negative for sugar and acetone, but plasma sugar 
0554 per cent , she was still feeling well She admitted some 
laxness in diet, and was admonished to be strict At her 
second visit August 29 the plasma sugar was 0 183 per cent , 
September IS it was 0 1S2 per cent The weight fell below 
200 pounds though the diet was gradually increased to 1,500 
calories and the patient had taken minor liberties in addi¬ 
tion The plasma sugar November 24, was 0190 per cent, 
and the patient was urged to be more strict 

The case illustrates the variety of ailments that maj 
result from ov'ereating and obesity Both for these 
and for the imld diabetes there is naturally indicated 
an undernutntion diet containing protein to protect 
body nitrogen and carbohydrate to prev ent any serious 
acidosis, but deficient m fat so hs to compel burning 


of body fat Tiie high renal threshold for sugar shows 
the unreliability of urine tests as a guide for treatment 
The best policy calls for a normal blood sugar, but in 
view of the age of the patient and the inherent mild¬ 
ness of the diabetes, no undue alarm need be created 
by moderate hyperglycemia, especially as the analyses 
after discharge were all taken during digestion Oper¬ 
ation has been suggested for the hernia and possible 
gallstones if the patient will first reduce her weight 
sufficiently, but she will probably remain satified wuth 
her present condition 

aiODJSKATJSLV SEVERE DIABETES AFTER MIDDLE LIFE 
Case 2 (42)— Historv —A man, aged 58, married, manu¬ 
facturer, admitted, Aug 2, 1919, with negative family history 
except for slight obesitv in the father vnd mother, had had 
scarlet fever at 12, which was his only illness There was 
no history of alcoholism or of excesses in food or sweets 
Slightly obese from boyhood, he reached his highest 
weight of 210 pounds four years before. Then he 
had an acute onset of weakness, and a physician immediately 
diagnosed diabetes The diets prescribed were unable to 
stop the glycosuria and loss of w'cight, pains in the legs 
became very troublesome, and in April, 1919, be was referred 
to me for treatment He was given general instructions for 
a diet adequate in protein and low in both carbohydrate and 
fat, on which glycosuria was absent but hyperglycemia per¬ 
sistent Instead of improving he complained of increasing 
languor An examination, July 29, revealed a very faint 
sugar and negative nitroprussid reaction m the urine, with 
plasma sugar of 0 395 per cent It was evident that mis¬ 
takes m the diet at home were subjecting the patient to 
semistarvation without corresponding benefit, and he was 
accordingly brought into the hospital, August 2 
Plnsteal Eiainination —The patient’s height was 5 feet, 

8 inches, the weight, 137 pounds The teeth were much 
decayed and repaired The knee-jerks could be barelv 
elicited with reenforceinent The examination was other¬ 
wise negative 

Treatment —^The patient insisted on staying as short a 
time as possible in the hospital On a diet of 70 gm of 
protein 10 gm of carbohydrate and 700 calories the plasma 
sugar fell to 0 181 per cent, August 7, and moderate nitro¬ 
prussid reactions were constantly present With increase of 
fat to make 1,200 calories, these reactions became heavier 
and the plasma sugar rose to 0192 per cent The patient 
was dismissed in this condition, August 16, weighing 132 
pounds and feeling slightly better On attempting to work 
be became weak and had an attack of indigestion, which 
alarmed his family so that they brought him back to the 
hospital, August 22, and persuaded him to stay for more 
thorough treatment 

On a diet of 40 gm of protein, 10 gm of carbohydrate and 
1 000 calories, the plasma sugar fell to 0136 per cent Sep¬ 
tember 1 Also the blood urea, which had been 522 mg 
per hundred cc, fell to 26 mg The diet was gradually 
built up so that the patient by September 30 receiv ed 70 gm 
of protein, 50 gm of carbohydrate and 1,400 calories (reduced 
one seventh by weekly fast-days) The last plasma sugar 
tests showed 0 147 per cent fasting and 0181 per cent dur¬ 
ing digestion The blood urea was 22 8 mg per hundred c c. 
There were constantly slight nitroprussid reactions m the 
urine The weight was 128 pounds, and there w'as a decided 
improvement of strength and well-being and an absence of 
pains Tile patient was dismissed, October 3, with a reduc¬ 
tion of carbobvdrate to 30 gm as a precaution against errors 
of diet, at home / 

Subsequent History —Owing to well-meaning mistakes, the 
plasma sugar has since varied from 0115 to 0277 per cent 
It has not been feasible to increase the diet or the weight 
The improvement in health has continued, and the patient 
performs the light duties of his business and asserts that 
except for some lack of endurance he feels as well as eier 
in his life 
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The case illustrates the frequent difficulties of home 
treatment even in willing and intelligent households, 
and the necessity of sufficiently long and thorough 
superMsion and instruction in order to obtain results 
It IS also an example of the greater or less discomfort 
and disability vihich usually result from diabetes e^en 
in later life The case may be classed as moderate in 
se\enty, on the basis of the restrictions of diet and 
■weight required Undernutrition has improved the 
strength and comfort as well as the prognosis, but the 
results can ne\er be as good as if thorough treatment 
had been begun at an earlier stage 

C\SE 3 (6)— Hislon —A. man aged 62 married, law\er, 
admitted July 23 191Q, -whose father died at 67 of tuber¬ 
culosis, mother at 67 of cancer three uncles of tuberculosis, 
and a grandmother of acute nephritis and in iihose familj 
there was no record of diabetes or obesity had passed a \erv 
healthy life except for childhood diseases In 1901 an attack 
of urmarj “gravel’ incapacitated him for three days ^n 
intense attack in 1911 terminated with the passage of a stone 
the size of an orange seed He had a mild attack of grip” 
five years before but was not subject ordinarily to colds 
He was moderate in all habits, and his highest weight had 
been 195 pounds For the last two years he had noticed 
gradually increasing loss of weight and strength polydipsia, 
polyuria irritability of temper, and aching in the legs A 
physician consulted in June, 1919, diagnosed diabetes and 
referred the patient to me for treatment 

Physical Exa niiialioit —The patient was 5 feet 11 inches 
in height and weighed 138 pounds when dressed The gen¬ 
eral examination proved negative except for thinness and 
heavy glycosuria with slight acetonuria 

Trcaliiiciit —Instructions were first given for an approxi¬ 
mate diet to be taken at home guessed to represent about 
60 gm of protein and from 20 to 30 gm of carbohydrate 
with as little fat as possible Glycosuria ceased within a 
week, but notwithstanding further restrictions of diet and 
loss of weight hyperglycemia persisted and glycosuria 
returned whenever an increase of diet was aUempted The 
patient entered the hospital Julv 23 weighing 133 pounds, 
with negative sugar and slight nitroprussid reactioiio in 
urine and plasma sugar of 0 214 per cent On a diet of 
40 gm of protein and 10 gm of carbohydrate heavier nitro¬ 
prussid reactions developed and the plasma sugar July 28 
had fallen to 0115 per cent This rapid fall of blood sugar 
may be attributed partly to the more accurate restriction of 
diet as compared with that at home and partly to the 
preceding month of undernutrition The diet was rapidly 
increased to 80 gm of protein 20 gm of carbohydrate and 
1 509 calories (reduced by weekly fast days to about 70 gm 
of protein and 1300 calories average) The patient was dis¬ 
charged thus, August 8 with plasma sugar before breakfast 
of 0127 per cent and negative sugar and moderate nitro¬ 
prussid reactions in the urine His weight was 13014 pounds 

Subsequent Hislon —The patient was rigorously faithful, 
but there vvere various minor mistal es in his household so 
that later the plasma sugar was found to range from 0106 
to 0 234 per cent Matters improved after a dietitian took 
charge of his kitchen for two weeks The weight fell to 
116 pounds stripped but it was possible to increase the diet 
to 30 gm of carbohydrate and 2000 calories generally with 
only 60 gm of protein because of the patient s distaste for 
It The weight thus rose to 119 pounds The plasma sugars 
during digestion in the forenoon hav e ranged from 0 148 to 
0197 per cent Attempts to increase the diet or weight have 
resulted in glvcosuria and increased ketonuna Nitroprussid 
reaction in the urine now remain negative The patient has 
been maintained at the level stated m the hope of improve¬ 
ment with time 

In til probability the diabetes in such a case existed 
in mild form for a number of jears before the begin¬ 
ning of noticeable sjmiptoms ‘\t the time of initial 
treatment, the decline of health and strength was 


becoming rapid The benefit usuallj felt vv hen diabetes 
IS checked b) diet was about balanced b} the under¬ 
nutrition imposed, so that the patient feels about the 
same as before treatment He still carnes the full 
work devolving on him as a prominent ]avv’}er, w'hich 
he probabl) could not have done if the diabetes had 
continued unchecked, but he remains thin, vv eak, and 
subjectively unimproved The chief claim to be made 
for treatment lies in the prognosis, which can generally 
be considered good at this age Overfeeding to the 
point of marked liyperglj cemia and gljcosiiria dam¬ 
ages the prognosis in such a case without building up 
strength On the other hand, insistence on rigidly 
normal blood sugar, necessarj" in youthful cases, is 
here unnecessary For the sake of strength the diet 
has been pushed to the point ot moderate hjpergly- 
cemia, and there is hope of falling blood sugar and 
rising tolerance with time Though there have never 
been any sjmptoms of acute danger, the reason for 
calling this fairly severe diabetes is the low tolerance, 
which in SIX months has not permitted raising the 
w eight abov e 119 pounds 

SEVERE DIVBETES IX VIIDDLE LIFE 
CvsE 4 (25)— H\stor\—\ man aged 43, unmarried, 

wholesale liquor dealer, admitted, \ug 4, 1919 whose father 
died with diabetes at 77, whose mother was well at 72 and 
who had two brothers and four sisters who vvere well, and 
one brother who had epilepsv stated that mild childhood 
infections, and gonorrhea at 20, had been Ins only illnesses 
He had eaten three ordinary meals a dav and a lunch every 
night, and was guilty of no excesses in food alcohol or 
tobacco He had always been thin with an average weight 
of 115 pounds In 1917 he experienced loss of weight with¬ 
out other symptoms and a phvsician diagnosed diabetes A 
diet low in carbohydrate without restriction of protein and 
fat kept sugar absent for six months but glvcosuria had 
been present most of the time since and he had suffered 
Irom weakness loss of weight, polvdipsia polvuria, nervous¬ 
ness, dental caries and inflammation of the gums 
PI \sical Eiamtuahon —The patients height was 5 feet, 214 
inches, and weight 86 pounds He was delicate and nervous 
m appearance but did not present acute symptoms The 
teeth showed much repair and though scrupulous cleanliness 
had been maintained by frequent washes and a dentists care 
the gums were everywhere red very dry and covered with 
small superficial ulcers There was slight duincss of both 
lung apexes anteriorly and posteriorly, but no active signs of 
tuberculosis Knee-jerks vvere absent The blood pressure 
was 84 systolic and 66 diastolic 

Treatment —Fasting with the usual clear soup bran, and 
agar jellies was begun at entrance on the morning of August 
4 The plasma sugar on the morning of Vugust 5 was 0 350 
per cent With continuous fasting to \ugiist 12 the urine 
still showed slight sugar and nitroprussid reactions There 
were no signs of danger and the plasma bicarbonate remained 
high The weight had risen by water retention to 89’/- 
pounds August 13 and 14 a diet of 30 gm of protein and 
135 calories was given The remaining traces of glvcosuria 
then ceased with a single fast-dav, August 15 The plasma 
sugar was then 0 231 per cent and the carbon dioxid capacity 
692 per cent with nitroprussid reactions positive in the 
urine but negative in the plasma August 16 a diet of 10 
gm of protein was begun increased bv 10 gm daily Glyco¬ 
suria appeared with 50 gm of protein \ugust 20 and con¬ 
tinued on reduced diet so that fasting was ncccss^rv August 
23 and 24 An increasing protein diet was again attempted 
and glvcosuria appeared vvuh 60 gm \iigust 30 Vftcr a 
fast-dav the plasma sugar on the morning ot September 1 
was 0 208 per cent On that dav a diet of 60 gm of protein 
and 900 calorics produced glvcosuria which required two 
fast-davs September 2 and 3 to stop On the morning of 
September 4 the plasma -sugar 01 '' ' cent \s sit 
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a rapid fall under such circumstances inaj be i sign of 
serious weakness, the diet of 60 gm of protein and 900 
calories was resumed, with the result of slight glycosuria 
and on the morning of September 6 a plasma sugar of 0288 
per cent A single fast-da\, September 7, brought another 
sharp drop of the plasma sugar to 0120 per cent on the 
morning of September 8 Thereafter a diet of 30 gm of 
protein and 500 calorics \ as tolerated without gljcosiiria 
and with onK occasional traces of nitroprnssid reactions, 
but the plasma sugar, September 15, was up to 0238 per cent' 
It fell bi September 20 to 0 120 per cent, and after a fast- 
daj .September 21, to 0086 per cent September 22 Tiie diet 
was then increased to SO gm of protein and 700 calorics 
and b> September 27 the plasma sugar had risen to 0165 
per cent 4fter a fast-dav it w as dow n to 0110 on the 
morning of September 29 Though the patient appeared 
scrupulous!} faithful and, furthermore was under close 
obsenation it was deemed prudent to make sure whether 
his diabetes was actual!} so seierc or i hether there was 
an} smuggling or deception According!} September 29 Dr 
Tacobsen’’ performed a protein test, and it was found with 
the patient sitting constant!} in the laborator} tint the 
ingestion of 50 gm of protein in beefsteak sufficed to raise 
the plasma sugar to 0 203 per cent m si\ liours 
Continued undemutrition in the form of a diet of SO gm 
of protein and 800 calories } ith weekU fast-dais reduced 
the plasma sugar to 0079 per cent on the morning of Octo¬ 
ber 13 About tins time the bod} weight reached its lowest 
lei el of 69 pounds The patient though icr} feeble, was 
alwa\s out of bed seieral hours a day An increase to 60 
gm of protein and 1000 calorics w as now tolerated w itliout 
InpergKcemia The diets up to this point !iad consisted 
stricil} of protein and fat without tliricc-cooked legctablcs 
or am possible source of carbolndratc other than a few bran 
biscuits October 20, it was possible to proceed to a diet of 
60 gm of protein S gm of carboh}drate and 1 200 calories 
Not ember 1 the patient was discharged on a diet of 70 gm 
of protein, 10 gm of carbolndratc and 1,500 calories, also 
the weekl} fast-da}s were mitigated b} an allowance of 
20 gm of protein and 5 gm of carbohvdrate The plasma 
sugar was 0118 per cent The weight was 73 pounds and 
the patient ttas up all da} and able to take walks 

Subsequent Histor\ —The patient returned to his home in 
another state and was able to carry on Ins prnate affairs 
though remaining practical!} an inaalid He came back 
for e-camination, December 12 with his genera! condition as 
at discharge, though distmcth stronger 8ugar and nitro- 
prussid tests were negatne in the urine and the plasma 
sugar taken at 10 30 a m was 0152 per cent This figure 
during digestion of breakfast and under the stress of traiel 
mg, }}as regarded as a basis for continuing the same diet 


Even m the absence of acute symptoms at admission, 
the seventy of the diabetes makes it probable that it 
would cause earl) death if not controlled The severe 
measures used w ere necessary for controlling such 
a case hen the last traces of gljcosuria arc unduly 
persistent, the initial fast mav profitably be inter¬ 
rupted by a few days of low protein diet The 
subsequent program consists in feeding chiefly pro¬ 
tein to keep up the strength as well as possible, while 
waiting for undemutrition to lov\er the weight and 
raise the tolerance Tlie undemutrition may thus be 
earned to a point vdiicb might otherwise be dan¬ 
gerous, tliough m such desperate cases it is always 
necessary to be on the watch foi threatcniiig col¬ 
lapse The skilful use of soup, coffee, agar, bran, 
cellufloiir' and other materials of little or no food 
value 15 au important aid against suffering ffo™ 
hunger The result m this case was as good as could 
be expected under the conditions The teeth and gums 
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were quickly brought to normal, and the trouble from 
diabetes is now limited to emaciation and weakness 
The patient is comfortable as a semi-mvahd, and 
much pleased with his present feelings as compared 
with the former state of active diabetes The ques¬ 
tion remains open how long this condition can be 
maintained 

POTEATIALLY SEVERE DIABETES IN \OUNG ADULT 
CisE 5 (70) — Hislorx —4 man, aged 28, married, carpen¬ 
ter admitted, Oct 6, 1919, whose parents were living and 
well, knew of no heritable disease in the famil} Three 
brothers and two sisters of the patient died in infanc} of 
unknown cause His wife and two children were v\e!I He 
had measles, mumps, chickenpox, wlioopmg cough and dipli- 
thcria in childhood Then he was well until 1912, when he 
had severe t}phoid with three relapses, being dangcrousl} 
ill m bed for fourteen weeks Since then he had had vague 
umbilical and lumbar pains about once a week, not related 
to meals, which came on especial!} if he maintained a 
stationar} position, and were relieved bv exercise Jaundice 
or clav-colored stools were never noticed He had had 
regular habits and had eaten heartil} in his occupation as 
a carpenter, chief!} at outside work. He reached his highest 
weight of 160 pounds during convalescence from t}-phoid, 
and thereafter maintained an ordmar} weight of 145 pounds 
Three weeks before admission his weight was found to be 
onh 137 pounds, he had a severe acute rhinitis with head¬ 
aches followed within two dais b} distinct onset of poly¬ 
phagia pol}dipsia and polvuria The phvsician, who was 
called immcdiatel}, diagnosed diabetes but prescribed lax 
diets largel} of milk and eggs, on which active s}mptoms 
and loss of weight continued 

Ph\sieal Etaminaliou —The patient’s height was 5 feet 
9'^ inches, his weight, 126 pounds He was tanned and 
muscular and appeared health} except for moderate thin¬ 
ness There was marked cervical adenopath} The knee- 
jerks were normal The examination was otherwise negative 
Tnatuuiit —Gl}cosuna ceased with two da}s of fasting, 
while the slight kctonuria increased From an original 0357 
per cent the plasma sugar fell rapidl} to norma! and 
remained so on a diet of protein alone beginning with 30 gm 
and increasing to 70 gm October 13, the diet was made 
70 gm of protein, 20 gm of carbohv drate and 1 200 calories 
and increased, October 20 to 70 gm of protein 40 gm of 
carbohv drate and 1 500 calorics The plasma sugars before 
breakfast ranged from 0 100 to 0114 per cent but one read¬ 
ing taken tw o hours after lunch vv as 0187 per cent Nev er- 
theless, as the patient was in a burn to leave, he was dis¬ 
charged, October 26, in the hope that he would improve , 
further 

In the short hospital period he had not become sufficiently 
impressed w itli the necessit} of exactness, and at home com- 
n itted several minor indiscretions which caused gl}cosuria, 
and though this was checked b} fasting and reduced diet the 
plasma sugar remained high and he was therefore read¬ 
mitted to the hospital November 27 
Iiijurv to the tolerance was evident, for on a diet of 30 gm 
of protein and less than 300 calories the plasma sugar fell 
slow!} to 0172 per cent December 1, and 0110 per cent, 
December 6 It remained flioroiighh normal while the diet 
was gradual!} built up through the ensuing weeks to 70 gm 
of protein, 30 gm of carboh}drate and 1650 calories, on 
which the patient was dismissed, Januar} 22, weighing 128 
pounds 

The pancreatic damage probably dates from the 
typhoid infection Gljcosuna presumably began some 
time betvv een tins and the first observ'ed diabetic 
symptoms The seventy of the diabetes was still 
moderate at admission, but relapse was quick owing 
to the slight impression made by a short hospital 
period The instruction in testing the urine for sugar 
proved important, as an effectual danger signal was 
thus given The longer second period in tlie lios- 
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pit'll established a safer condition on a higher diet 
The weight is lower than at admission, but sta¬ 
tionary instead of falling The patient is strong 
enough to work, but the calonc requirements of man¬ 
ual labor constitute a problem m a case haaing tfne 
elements of severity 

THE EARLY STAGE OF INHERENTLY SEVERE 
DIABETES IN YOUTH 

Case 6 (61)— Hislorv—^ jouth aged 19 a dealer in 
antiques, unmarried, admitted, Oct 3, 1919, ivhose mother and 
one aunt had diabetes, had a healthy life and excellent habits 
There i\as slight obesity He had measles in childhood, 
malaria three jears before admission and influenza m the 
fall of 1918 During the first week of September, 1919 he 
noticed onset of ueakness, poljphagia, poljdipsia and polj- 
una After steadj loss of weight, he consulted a physician 
September 25, who discoiered heaw gbcosuria and pre¬ 
scribed a carbohydrate-poor diet GUcosuria rapidly dimin¬ 
ished so that only a trace uas present at admission 
Plnstcal Exanunation —The patient’s height was 5 feet, 
6 inches, and weight, 143 pounds The patient appeared in 
good health and nutrition, and normal to all examinations 
Tnatiiiut —4fter one day of fasting, glycosuria was 
absent and the plasma sugar was 0134 per cent The first 
dav’s diet was oiiK 10 gm of protein increased by 10 gm 
daily to 60 gm October 8 The urine showed slight to 
moderate nitropnissid reactions during this time Carbo¬ 
hydrate was then added first 10 gm increased to 40 gm 
so that by October 11 the nitroprussid test was negative 
The plasma sugar before breakfast October 13 was 0106 
per cent Up to this point fat had been so strictly excluded 
that the highest diet had not been aboie 500 calories Fat 
was now introduced to make 1,000 calories and increased 
by October 20 to 1500 The occasional faint nitroprussid 
reactions thus produced were ignored The highest plasma 
sugar observed was 0149 per cent during digestion in the 
afternoon The patient was discharged October 24, on a 
diet of 70 gm of protein 40 gm of carbohydrate and 1,500 
calories His weight was then 136*/. pounds 
Stibscquciit History —The patient resumed his regular 
work and was strictly faithful to diet The urine remained 
normal except for occasional faint nitroprussid reactions 
but there was difficulty w ith the blood sugar such as is 
frequently encountered shorth after patients return home 
In samples taken forenoons during digestion the hignest 
plasma sugar found was 0 192 per cent, and the lowest 0 laO 
per cent The diet was therefore reduced to 60 gm of 
protein, 20 gm of carbohvdrate and 1200 calories, with 
t eekly fast days The body weight has thus fallen to 130 
pounds, but the plasma sugar does not exceed 0 14 per cent 
It will be required to remain below this le\ el during digestion 
of all meals and below 0 12 per cent fasting e\ en if more 
weight has to be sacrificed The patient meanwhile con¬ 
tinues his regular work looks distinctly thin is a little 
below full strength and not completely satisfied m his 
appetite, but ncter suffers actual hunger 

It IS hoped that a diet of 1,500 calories may 
soon be tolerated, but it is behet ed that the case 
represents the early stage of inherently severe dia¬ 
betes, and that any oterfeeding which would gne 
an appearance of increased wiell-being at the price 
of hj pergh ceinia would prote disastrous A longer 
period of hospital treatment would ha\e been advanta¬ 
geous The principal lesson, howeyer, is the strict 
care which is necessary even in an incipient case, and 
the irremediable downward progress that would result 
from depending on urine examinations and ignoring 
the signs of oiertaxed function evident in the blood 

JUVENILE DIABETES IN STAGE OF MODERATE 
SEV ERITY 

Cvsu 7 (44) —\ boy, aged 5 admitted Aug 31 1919 
V ! osc parents and two brothers were well, though both grand¬ 


fathers and the paternal grandmother had diabetes, had 
always been a vigorous active child, plump but not obese 
Ateasles at 3 years had been the onh illness He was 
not subject to colds or tonsillitis and indulged in no 
excesses in sweets He had an infected wound of the face 
in May 1918 Jan 12, 1919, his mother noticed polvphagia 
polydipsia and pohuria, and found that his weight had 
diminished by 2 pounds The physician found 7 per cent 
glycosuria and treatment was begun at once A. two day fast 
produced sugar freedom and carefully restneted diets y\ere 
used thereafter, but glycosuria kept returning at frequent 
intervals The weight at onset was 38'(: pounds and it had 
increased to 42M: pounds During the last month glycosuria 
had occurred every few days, and the patient was referred for 
treatment on this account 

Physical Eramtnaiioii —The patient was a well developed 
handsome child apparently in perfect health and nutrition He 
had left cerv ical adenopathy supposedly the result of the face 
wound The knee-jerks were normal and the Wassermann 
test negative Examination was otherwise negative 

Trcatmen !—The urine was free from sugar, but showed 
continuous heavy nitroprussid reactions The plasma sugar 
before breakfast was 0120 per cent September 1 a diet of 
50 gm of protein was begun and from September 2 an addi¬ 
tion of 10 gm of carbohydrate was made daily, while fat was 
excluded as far as convenient September 9 glycosuria 
appeared with 80 gm of carbohydrate, while slight mtro- 
prussid reactions still persisted No fasting was imposed but 
the foregoing program was repeated and glycosuria returned 
yyhen the increase of carbohydrate reached 60 gm September 
16 the nitroprussid reactions had become faint A diet y\as 
then begun of 60 gm of protein 45 gm of carbohydrate and 
600 calories yvitli weekly last-days The plasma sugar, Sep¬ 
tember 20 was 0102 per cent As a skilled diet nurse was 
available the parents y ere allowed to take the child home at 
this stage The weight was 39 pounds 

Subscquiiit Histoiy —September 28 the plasma sugar before 
breakfast was 015 per cent Unduly high figures continued 
thereafter, notwithstanding a temporary reduction of diet to 
40 gm of protein 20 gm of carbohydrate and 450 calorics 
Attention vyas then giyen to the fact that the office yisits 
inyohed a long automobile ride from the home in the country 
with some attendant excitement, and by keeping the child 
oyer night at the hospital normal sugar values have been 
obtained both fasting and during digestion The iiitro- 
pruss d tests are continuously negative The child holds an 
even weight 3 or 4 pounds below that at admission He still 
looks well and is active but yet is weaker as well as thinner 
than when received and the fast-days are especially depressing 
The diet is now being gradually increased and gam of strength 
IS to be expected if a sufficient ration can be tolerated 

The physician in charge had succeeded in keeping 
this child in an appearance of perfect health and 
strength during one year of diabetes, and also tlie 
plasma sugar before breakfast was normal The over- 
prosperous appearance had been maintained by the 
liberal use of fat The tolerance had now fallen so 
that glycosuria was increasingly frequent from the 
small quantities of carbohydrate employed At the 
same time there was marked continous ketonurn, even 
though the plasma bicarbonate was still normal Con¬ 
tinuance of the high fat diet involved three pos¬ 
sibilities If the carbohydrate should be diminished 
the acidosis would increase, if the carbohydrate should 
be continued the same, the increasing gly cosiina would 
soon bring still greater acidosis, if the carbohyalratc 
should be increased, it would give a temporary dim¬ 
inution of acidosis at the price of a rapid breakdown 
of assimilation followed by the most dangerous acidosis 
of all Therefore the program adopted v as to exclude 
fat, to give 50 gm protein for maintaining strength, 
and to take advantage of the increased tolerance 
gained by undernutritioii for the purpose of ig 
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carbohydiale so as to abolish .icidosis j his lesult 
was slow and difficult to attain, because the excess 
in fat had been so long The only benefit of the 
treatment to date has been the dealing up of glyco¬ 
suria and acidosis, at the pi ice of a ccitaiii amount 
of weight and strength 

The expectation now is to add to the diet so far as 
possible without a return of hyperglycemia oi keto- 
nuria Some degree of thinness is inevitable from the 
nature of diabetes, but the family, especially the 
mothei, hold the ideal of i f it child Ihough the 
child docs not now appeal pathologic illy thin to a 
casual observer, this insistence on fattening is likely 
sooner oi later to ruin the cntiic lesult in this case 

This case is presented as illustrating some of the 
practical difficulties of treatment A di.ibetic child 
IS not a well child and is often ii reparably injured 
by the attempt to keep it appealing like a well child 
Without hazarding a prediction of the ultimate out¬ 
come, there is now finn basis for two .issertions con¬ 
cerning the possible benefits of thoiough tieatmcnt of 
juvenile cases from the earliest stage first, the thiee 
year limit of life no longer holds, second, comfort and 
happiness are grcatei than when actne diabetic syinp 
toms are pennittcd As the diabetes is not cured, 
these benefits are pui chased at a price For the child, 
this IS continuous undcniutrition corresiionding to the 
seventy of his diabetes For the household, the pres¬ 
ence of an ailing child who is known to be incur ible 
the constant exact caic of the diet or the keeping of 
a nurse for the purpose, and the ner\ ous tension asso¬ 
ciated with the various vicissitudes and tests, con¬ 
stitute a serious burden Obviously, this is no worse 
than the situation existing with mail} forms of 
chronic disease With mothers of the old-fashioned 
type, it IS possible for the child to receive correct caic 
for an indefinite period with little distui banco of the 
home life Some records of favorable progicss and 
longevity, illustrating the brightei possibilities of juve¬ 
nile diabetes, may be published latci 

Half-measures are hopeless m childien It is fair 
to ask that those who believe in high diets should lol- 
low them consistently, and not merely through the 
mild stage when temporary weight and comfoit are 
so easily maintained at the price of irremediable injiiiy 
and subsequent suffering If thorough coiitiol of the 
diabetes is the policy chosen, normal uiiiic and blood 
should be insisted on from the time of the earliest 
diagnosis, for only thus can the best jiiognosis along 
with the "best lasting nutrition be attained 

SEVERE JUVENILE DIAULTIS 

Case 8 (23) ——A schoolboj aged IS, jdmiUecI 
Aug 5, 1919, with famdj and personal history negatiec, had 
always been fat, while both parents were spare built In Jan¬ 
uary, 1918, It was first noticed that he was losing w eight He 
was taken from school and guen abundance of milk uio 
nourishing food, intense polyuria and polydipsia developed 
The curious feature was that several urinalyses by the family 
physician and one by a commercial laboratory were reported 
negative, and no diagnosis was made until, in kfay, 1919, fail¬ 
ing vision sent him to an oculist, who diagnosed double 
diabetic cataract and referred him to a consultant, who found 
4 per cent glycosuria The weight, which had originally been 
96 pounds, remained above 75 pounds up to this time, and then 
began to fall rapidly Finally the patient w-as taken to a hos¬ 
pital in desperate condition, July 14, and subjected to fa'ting, 
but sugar-freedom was found difficult and heavy glycosuria 
returned with every attempt to feed In consultation, July 31. 
there were found heavy sugar, nitropriissid and ferric 


chlorid reactions in the urine, blood plasma creamy with fat, 
plasma sugar 0 441 per cent, and carbon dio\id capacity 68 
per cent by volume The last figure was largelv explained 
by the use of alkali, the plasma gave a heavy nitroprussid 
reaction Weakness and emaciation were extreme but not 
ictually critical Alternation of fasting and very low protein 
diet was advised The patient was transferred, August 4 
Physical Lxaimnation —^Thc boy’s height was 5 feet 6% 
inches, his weight 66 pounds Except for emaciation, cataracts 
and absent knee-jerks, examination was negative 

Preatment —The urine at admission showed only slight 
sugar and nitroprussid reactions The plasma sugar was 0 410 
per cent, the carbon dioxid capacity 76 8 per cent by volume 
There was no visible lipemia and onl\ a faint nitroprussid 
reaction in the plasma Notwithstanding the serious weak¬ 
ness, fasting was cont nued from August 4 to 12 with only 
thin soup coffee and agar jelly, bran being omitted for fear 
of Its possible carbohydrate The renal permeability was 
peculiar, for while only traces of glvcosuna, too small to 
titrate were present at admission with plasma sugar of 0 410 
per cent these traces continued with plasma sugar, August 
12 of 0259 per cent August 13 and 14, 30 gm of protein and 
whisky to make 300 calories were given daily with resulting 
gain of strength and fall of the plasma sugar to 0 205 per 
cent A trace of glycosuria was still present, but ceased on 
fasting with whisky August IS The same program was con¬ 
tinued August 16 Whiskv was then stopped, and protein 
done given August 17, 20 gm , August 18, 30 gm , August 19, 
40 gm Slight glycosuria then resulted with plasma sugar 
of 0 250 per cent It was then attempted to keep the protein 
at 25 gm and increase calorics with fat to 600, but glycosuria 
with plasma sugar of 0268 per cent resulted August 23 With 
a single day of fasting and whisly, August 24, the plasma 
sugar fell to 0 188 per cent A diet of IS gm of protein and 
400 calories was then given for a week, and, August 31, the 
first fast-day without glycosuria was given, the plasma sugar 
before it was 0 192 per cent, and after it 0 ISO per cent The 
same diet with weekly fast-days was continued, and the plasma 
sugar after the fast-day of September 7 was 0127 per cent 
and after the fast-day of September 14 it reached the normal 
level of 0115 per cent 

The diet was gradually increased to 30 gm of protein 
ind 700 calories without glycosuria and with only faint 
‘races of ferric chlorid reactions, notwithstanding the strict 
exclusion of carbohydrate In spite of the long undernutri- 
tion, the weight tended to rise by invisible water retention, 
and, October 15, i cached its highest point of 7214: pounds 
The strength improved correspondingly, and the boy was 
out of bed all day Also, October 3, the more adv anced 
cataract was uneventfullv removed, and no retinitis found 
behind it The clear vision of one eye m place of the for¬ 
mer almost complete blindness contributed most of all to 
the patient’s happiness But the plasma sugar after the 
fast-day of October 12 was up to 0 192 per cent, and the 
calories were therefore reduced to 500 leav ing the protein 
at 30 gm After October 20, 5 gm of carbohydrate was 
given daily The plasma sugar before breakfast, October 
25, w is 0 155 per cent , after the fast-day of October 26, it 
was 0125 per cent It was 0 097 per cent, October 31, and 
the diet was therefore increased to 30 gm of protein, 10 
gm of carbohvdrate and 600 calorics The plasma sugar 
w IS 012 per cent on the morning of November 10, but 
gradually rose to 0174 per cent, Nq^ ember 19 The car 
hollydrate was therefore diminished to 5 gm On this diet, 
ulasma sugars before breakfast were obtained as follows 
November 29, 0139 per cent , December 5, 0128 per cent 
December 10, 0142 per cent With a view to improving 
strength the diet was changed to 40 gm of protein and 
600 calories, and later increased to 50 gm of protein and 
650 calories This regimen has continued to the present 
Ihc plasm 1 sugais have held about the same slighth ele¬ 
vated range of values as stated Even on salt-free diet to 
remove edema, the weight has not fallen below 67 pounds 
which IS 1 poiinil above the entrance weight Both sugar 
and iiitronrussid reactions are continuously negative In the 
III me 
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Unfortunate delays in the diagnosis of diabetes are 
still encountered even among practitioners of good 
repute, but are becoming less frequent The damage 
111 such a case is irreparable The boy remains ema¬ 
ciated, weak and always more or less hungry It is 
inconceivable that he should live to maturity, and 
during life he is cut off from practically all normal 
pursuits Favorable features in Ins treatment may be 
thus enumerated Actual suffering from hunger is 
prerented by the use of materials to furnish bulk 
(bran, agar, celluflour, “India gum,” liquid petrolatum, 
soups, small quantities of thnce boiled vegetables), 
without which such low diets would scarcely be prac¬ 
ticable The bo}^ has become strong enough to keep 
the average hours of a normal boy, and to go walking 
or riding every day, his pedestnanism amounting to 
6 or 8 blocks wnthout w'earmess 

Operations may be performed with safety, and 
wounds heal w'ell when diabetes is controlled even 
at this extreme stage, therefore the sight of one eye 
could be restored and the same can be done for the 
otlier at the proper time Having exceptional artistic 
talent, the boy now is able to keep himself constantly 
amused wnth drawing and painting He has a natu¬ 
rally cheerful disposition, and though an invalid, liis 
continuous enjoyment of life is genuine and not pre¬ 
tended 

Such cases suggest the possibilities open when 
thorough treatment is emplojed from the earliest 
stages 

SUM-VtARY 

A possible form of low-calory diet after fasting is 
one composed wholly or chiefly of protein, and this 
plan has seemed to be most useful for maintaining 
strength during the period of undernutrition neces¬ 
sary for attaining a normal blood sugar In some 
elderly patients slight hyperglycemia and nitroprussid 
reactions may be permissible to avoid undue hard¬ 
ships, but diabetes after the age of 40 is by no means 
always benign, and not infrequently requires strin¬ 
gent measures to control it, especially after long neg¬ 
lect The more severe the diabetes and the youngci 
the patient, the more rigorously should hyperglycemia 
and all other symptoms be controlled from the outset 
Such a policy often means a considerable reduction of 
W'eight and strength as compared with the level wdneh 
can be maintained temporarily by higher diets, and its 
justification depends on the belief that patients are 
best off m the long run wdien their weakened function 
is spared as thoroughly as possible 
5 East Fiftj-First Street 


Alcoholic Hair Tomes—Assurance of 100 per cent coop¬ 
eration in the enforcemenl of the prohibition laws were gi\en 
b\ representatiaes of the barbers supplj and perfumes trade 
organuations at a hearing before Prohibition Commissioner 
John F Kramer and olhcials of the Bureau of Internal 
Re\ enue to discuss waj s and means for rendering ecrtain 
alcoholic preparations now on the market undiinkablc 
After Jan 16 1920 the date the national prohibition act 
becomes effectne, such preparations cannot be legally manu 
factured or sold if fit for beierage purposes Dr A P> 
Adams chief chemist of the Bureau of Internal Reicniie 
declared there are on the market many hair tonics whose 
principal ingredient is alcohol and that they are hair tonics 
in name only Such preparations must be modified to con¬ 
form to the law The bureau has under consideration a 
req iirement that in the manufacture and sale of bay rum 
there be added a quarter of a grain of tartar emetic for 
each fluidounce —Uitilcd SlaUs Bull Dec. 8, 1919 


THE FEEDING OF NORMAL INFANTS 
DURING THF SECOND YEAR 

JOHN LOVETT MORSE, AM MD 

Professor of Pediatrics in the Medical School of Harvard Uni\er«it7 
BOSTON 

Whether or not it has been nursed or fed artificially, 
a baby, when it is a jear old, will be taking, in most 
instances, whole milk or whole milk with a cereal 
diluent If It follows the present fashion, it will 
almost certainly be receiving orange juice in addition 
It will probably be taking some of the simple cereals 
and perhaps broth and beef juice If it is being fed 
properly, it will not, m my opinion, be given any¬ 
thing else 

XEED OF cereals AFTER FIRST TEAR 
If the baby is not getting cereals when it is a year 
old, they should be given at once The simplest and 
most digestible cereals are barley jelly, oat jelly and 
fanna They should be given at the beginning of 
two feedings daily with milk and salt, but no sugar 
Cream should never be given to babies, and sugar 
IS iinnecessarv It is idle, of course, to say that a 
little sugar will do harm Almost all babies and clwl- 
dren are, however, fond of sugar and the tendency 
of almost all children is to take more sugar and 
sw eets and to refuse foods that are not sw eet or sweet¬ 
ened The most common cause of indigestion in child¬ 
hood IS sugar and its products If the baby is taught 
from the first to eat things without sugar, it learns 
to like them in this way and, as it grows older is 
willing to eat proper food Much trouble in the 
future IS thus avoided if babies are never given sugar 
or sweet foods Cream of wheat, Ralston and nee 
may be given after a few months, and it is not nec¬ 
essary to strain the oatmeal after the babj is IS or 
20 months old Cereals that are not cooked in the 
house and the sweet cereals should never he given to 
babies 

BROTH AND BEEF JUICE 

If the baby is not already receiving broth and beef 
juice, these should be given at the beginning of another 
feeding when the baby is a year old or soon after 
Chicken and lamb or mutton broth are much more 
digestible than beef broth Not more than 4 ounces 
should be given at a feeding, because of the danger 
of “filling up” the baby and destrojmg its appetite 
for more nutritious food, the value of dear broth 
being practically ml The expressed beef juice is far 
jireferable to any other form Not more than 2 tea- 
spoonfuls should be given at first, and never more than 
? ounces before the end of the second jear, because 
beef juice makes many babies nervous and sleepless 
It must not be forgotten in this connection that the 
nutritive value of beef juice is only about half that of 
an equal quantity of milk 

ilWIEBACK, BREAD AND RICE 
\ month or two alter broth and beef juice have 
been stirted, ywieback, bread crumbs and rice should 
be given in them If the babj Ins a sii cunt number 
of teeth to enable it to chew propc be 

7wieback, toast bread, stale hr n 

cracker in its hand” t ^ 

mg'. It should neve 
feedings, because it i 
to acquire earlj tli 
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Bread and crackeis may also be given in milk or in 
the fonn of milk toast or cracker milk toast m place 
of, or m addition to, the cereal at the last meal of the 
day 

LAXATIVLS 

It IS probably advisable, although not usually neces- 
sar)% to continue the orange juice, especially if there 
IS a tendency to constipation If there is, prune juice 
or pulp and baked apple may be giv'en instead of, or 
in addition to, the oiange juice The orange juice 
should be given an hour before some feeding, and 
prunes and baked apple at the end of some feeding 

Plain boiled macaroni, prcferabi> need, may be 
added to the diet at IS or 16 months At this time, 
or a little eai her the milk at the midday meal may be 
given in the form of junket or plain blanc mange It 
IS most unwise, I believe, to begin potatoes before the 
baby is a year and a half old Throughout infancy 
they should be given only when baked, and then spar¬ 
ingly There is apparently no other form of starch 
so hard for the baby to digest and so likely to cause 
fermentation 

THE bSE OF EGGS 

It is also unwise, in my opinion, to give eggs before 
the baby is eighteen months old Half an egg may 
then be given once or twice a week, and a little later 
a whole egg three times a week In my experience, 
few babies can take more without being disturbed 
If babies can take eggs without disturbance, a number 
of other articles that are made with eggs can then 
be added to their diet These are baked custard, rice 
pudding and bread pudding Eggs should be given 
to babies coddled, soft-boiled, dropped or poached and 
in no other ways 

MILK AS THE BASIS OF DIET 

Milk should form the basis of the diet during the 
second year, and an important part of the diet for 
several years longer It is probably wise to limit (he 
amount of milk to a quart daily This quantity pro- 
V ides enough nourishment to cov^ei a considerable part 
of the caloric needs If more is taken, it is likely to 
destroy the appetite for other articles of food 

MEAT AND GREEN V EGETABLES 

The diet outlined above is all that is necessary or 
advisable for the average normal infant up to the 
end of the second y^ear At this time I add meat to 
the diet and sometimes green vegetables Oidmarily, 
howev'er, I wait some months longer before adding 
the green v egetables The most easily digested meats 
are the white meat of chicken, lamb chop and scraped 
beef These are, therefore, given first The most 
easily digested v egetables are, in my experience, spinach, 
string beans, peas, asparagus and stewed celery The 
spinach string beans and peas should always be i ubbed 
through a sieve or a colander Carrots are much less 
digestible and should alwaj's be mashed My subject, 
however, is the diet of the normal infant during the 
second year, and infancy ends with the close of the 
second year I must not, theiefore, further consider 
any articles of diet that, as I believe, should not be 
given until infancy is passed 

THE LIBERAL DIET 

I am well aware that the diet which I have outlined 
IS old fashioned and that many, peihaps the majoruy, 
of pediatncians and pr-^ctitioncrs feed much more 


liberally I know that many give green vegetables to 
babies that are artificially fed when they are only 6 
months old Some of tliem may give them also to 
breast-fed babies I do not know I know that many 
give eggs and meat at a year and feed babies of 2 
years more liberally than I would feed children 4 or 
5 years old Why is it that so many pediatricians feed 
babies so much more liberally tnan was the custom 
some years ago^ Are there any good reasons for 'he 
change, or are they blindly following a new fashion? 
Do the babies do any better when they are fed so 
liberally, or do they thrive better when they are fed 
simply? If they do better on one system than the 
other, why do they’ If they do not why do they not-' 
Ought those who feed simply to adopt the newer and 
more liberal methods, or ought those who feed so 
liberally go back to the simpler methods of their 
elders ? 

It IS very difficult to answer these questions on the 
basis of clinical experience My own experience has 
been that babies thrive on the simple diet that I have 
outlined The not inconsiderable number of babies 
brought to me because they^ are not thriving on the 
liberal diets prescribed by' other pediatricians convinces 
me that some babies, at least, do not do well on these 
liberal diets These babies do well, however, when 
given simple diets, which would seem to show that the 
simple diet is better and that the babies w'hich do well 
on a liberal diet do so in spite of the diet rather than 
because of it I hav e no doubt, on the other hand, that 
other men may hav e seen babies w Inch w ere not doing 
well on the simple diets prescribed by me and which 
did well at once on the more liberal diets that they 
ordered They would, of course, draw entirely dif¬ 
ferent conclusions from their expenence than I would 
from mine Would either of us, neither of us or both 
of us be justified in our conclusions? I am inclined to 
think neither of us 

WHAT NATURE TEACHES US 

Does Nature teach us anything of value as to the 
solution of this problem ? \ ery' little As Nature pro- 
vides a supply of breast-milk sufficient under normal 
conditions for the needs of the baby for nearly a year, 
it seems evident that Nature did not intend breast¬ 
fed babies to have eggs, meat and green vegetables 
when they were 6 months old Nature teaches us 
nothing however, as to wdiat the baby should eat 
after it is a y'ear old or what an artifiaally fed baby 
should have to eat during the first year, except the 
general indications afforded by the composition of 
human milk These are that the baby’s digestive 
powers are best fitted to take care of a dilute food 
relatively high in fat and carbohydrates and relatively 
low m proteins, with the protein in an easily digestible 
form It would seem reasonable on the basis of these 
indications to believ e that artificially fed babies should 
be given a simple diet along these lines rather than 
a diet that makes demands on the digestive powers 
for which they are apparently not fitted We are, 
nevertheless, not justified in drawing too definite con¬ 
clusions as to what indications Nature gives us as to 
the feeding of babies, as is shown by w'hat we know 
of starch There is no starch in human milk, and it 
would seem, therefore, as if a baby could not digest 
starch Nevertheless, we hav'e found that the power 
of starch digestion is well dev eloped at birth, and that 
babies have no disturbance of digestion when mod- 
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crate amounts of starch are added to their foods We 
must be careful, therefore, m dra\\ing conclusions 
from what Nature seems to teach us as to the arti¬ 
ficial feeding of babies 

IS THE SIJIPLE DIET SLFriCIEiS.TL'V NUTRITIOUS’ 

Rather than to attempt to pro^ e at once that the sim¬ 
ple diets are preferable to the more liberal, it seems 
to me better first to ask what arguments those who 
behete in the liberal diets are likely to advance in 
their favor It seems to me that they may claim 
that the simple diet is not sufficiently nutritious, that 
It does not contain a sufficient amount of certain ele¬ 
ments, such as vitamins and salts, necessary for the 
well-being and development of the baby, and that it 
tends to the de\elopment of constipation, while their 
liberal diet corrects all the deficiencies of the simp'e 
diet They certainly cannot claim that the liberal diet 
IS more digestible than the simple diet It is self- 
evident that it IS not, and it must be admitted wnthout 
question that whatever advantage there may be in easy 
digestibility lies wnth the simple diet 

Let us take up first the nutntiousness of the diet, 
that IS, its caloric value The caloric needs of the 
average baby of a year are at a liberal estimate not 
oser 1,000 calories daily and of a baby of two years 
not over 1,200 or 1,300 calories The quart of milk 
w’hich IS recommended m the simple diet proiides 
670 of these calories Tw'O or three tablespoonfuls 
of cereal, a slice of bread and the juice of an orange 
will bring the total up to 1,000 calories If there is 
no lack of calories in the simple diet at the beginning 
of the first year, there wall certainly be no lack later, 
w'hen the diet is increased The protein needs of 
babies in their second year a ary between 20 and 30 
gm daily A quart of milk contains 34 gm It is 
evident, therefore, that the simple diet outlined amply 
provides for the caloric needs of babies m the second 
year and more than covers their protein needs 

THE VITAMINS 

Now as to the argument that the simple diet may 
not contain enough vitamins, or accessory food fac¬ 
tors The fat of milk contains an abundance of the 
fat soluble A If a baby takes a quart of milk daily. 
It will haie no lack, therefore, of this element Milk 
is also rich in the water soluble B A baby that takes 
a quart of milk wall thus also be amply proiided with 
this element It will, moreoier, get a certain amount 
of these elements m its other food Judging from 
the fact that babies grow- satisfactorily on an exclu- 
si\ ely milk diet during their first year, it seems reason¬ 
able to believe that milk contains a considerable amount 
of the hvpothetic growUh Mtamiii A quart of milk 
daily wall presumably furnish enough of this m the 
second year Milk is known to be low in antiscor¬ 
butic powei Neiertheless, a pint of milk contains 
enough antiscorbutic element to present the deielop- 
mciit of scun'y dunng the first year A quart of milk 
would be expected to furnish enough during the sec¬ 
ond year If the baby is taking orange juice, niorc- 
01 er, the question of the antiscorbutic power of the 
rest of the diet w ill never arise 

MINERAL SALTS 

The salts which may reasonably be considered in 
this connection are those of calcium phosphorus and 
iron The aicragc amount of calcium retained by 


infants is between 0 17 and 0 18 gm daily One liter 
of cow’s milk contains from 165 to 198 gm of cal¬ 
cium oxid ’ Other figures gnen are that infants 
require 5 grams of calcium daily, and that a quart 
of milk contains 22 grams - Next in calcium content 
come eggs, then the cereals, especially rice, then some 
of the y egetables, such as radishes asparagus and 
spinach Foods poor in calcium are meat, fish, bread, 
fruits and potatoes It is eyident therefore that the 
baby that gets milk yiill rot suffer for lack of calcium 
rurthermore, eggs and cereals contain more calcium 
than do the y egetables 

Milk contains so much more phosphorus than the 
baby can possibly utilize that it is not necessary' to 
consider this element further 

I haye been unable to find any figures as to the 
needs of babies for iron A liberal estimate of the 
adult’s need of iron is 0015 gm daily Taking the 
ayerage weight of the adult as ISO pounds and that 
of the aierage baby betyyeen 1 and 2 years of age as 
25 jiounds, the infant’s requirement yy ill be one sixth 
of the adult’s, or 00025 gm daily Milk is a food 
notoriously low in its iron content Neiertheless, a 
pint of milk contains 0 0009 gm of non and a quart 
00018 gm of iron, or more than ty\'o thirds of i 
baby’s daily needs An ounce of beef juice contains 
000198 gm of iron The value of this iron is, how¬ 
ever, probably not as great as it yvould seem to be 
because the iron contained in hemoglobin and its dern- 
atiies is 1 erv poorly absorbed The volk of an egg con¬ 
tains 00015 gm three tablespoonfuls of cooked cereal 
00009 gm and one and one-third slices of bread 
00003 gm of iron It is quite eyident therefore, 
that the baby taking the simple diet yyill not lack for 
iron Furthermore, the iron content of the green y eg¬ 
etables is not as great as yyould seem from their 
color An ounce of fresh spinach contains 000094 
gm of iron, 1 ounce of string beans, 0 00047 gm , 
and 1 ounce of carrots, 0 00023 gm These figure, 
haye been calculated from the tables gnen by Carter 
Hoyye and Mason’ Moreoy'er it yyou’d seem more 
reasonable, proiided the simple diet did not contain 
enough iron, yyliich it does, to gne the baby some 
preparation of iron than to take the chance of upset¬ 
ting the baby’s digestion by gning green yegeUablcs 
Tlie argument yyhich may be raised by some that the 
iron in the green yegetables, being organic, would be 
better utilized is eironeous because it has been con- 
clusnelv proyed that organic and inorganic iron arc 
equally y\ ell utilized 

THE NEED OF CLLK 

Now' as to the question of constipation It is true 
that green \ egetables act as laxatnes by increasing 
the bulk of the intestinal content'- and jicrhaps abo 
by certain irritating elements stmiiil iting intestinal 
peristalsis which they may contain Bulk is not lack¬ 
ing, lioweyer, m the simjilc diet, for milk proyidc': 
a considerable residue Orange juice prune juice and 
baked apple are as good laxatnec as green y egetables 
and less likely to disturb the digestion There is there¬ 
fore, not likely to be any necessity tor the ii^e of the 
green y egetables for the relief of constip ition 
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THE SIMPLE DIET VINDICATED 

The arguments that it was thought might be 
advanced by the believers m the liberal diets against 
the simple diet in favor of the liberal diets have, there¬ 
fore, no basis in fact What other explanation can 
there be of the present tendency to increase the diet 
so rapidly during the latter part of the first and the 
second year of life’ It can be traced back to the time, 
I think, when the majority of physicians in this coun¬ 
try accepted without question and without thought 
everything that came from Germany German babies 
were gnen sausages and sauerkraut, consequently they 
believed that American babies ought also to take them 
Another possible reason is the general tendency of 
physicians, especially young ones to believe that every¬ 
thing ivhich IS new is right and everything which is 
old IS \\ rong Physicians are in general altogether too 
willing to accept any new teaching as true, if it is 
new or difterent This, to my mind, is wrong We 
should not discard the old and tried in favor of some¬ 
thing neiv, simply because it is old, and should not 
accept the new until it has been proied to be better 
than the old We must not forget that there are 
fashions in medicine as well as in dress, and that 
the new fashions are often no improcement on the 
old On the other hand, we must be open-minded and 
be willing to accept the new when it is better than 
the old and not reject it because it is new I have 
tned to be open-minded on this question of diet for 
babies during their second year, but perhaps I have 
not succeeded My conclusion after due considera¬ 
tion, observation and experience is that the old fash¬ 
ioned simple method of feeding is better and safer 
than the newer and more liberal diet 

70 Bay State Road 


THE DIAGNOSIS OF HEART DISEASE 
IN YOUNG PEOPLE-* 


P\LL D WHITE, MD 

nosTOX 


One of the most important lessons that the civilian 
physician learns from his army experiences is the 
need of more accurate diagnosis of heart conditions in 
coung people A discnsMon of this subject is particu¬ 
larly apropos at the present time, because still fresh m 
our minds and still fresh on the pages of many medical 
journals are the descriptions of the soldier’s heart, 
or effort syndrome, or cardiac neurosis, or neurocircu- 
htory asthenia—call it what you will For definition 
of this condition effort sjndrome with which the 
diagnosis of heart disease is so often confused I 
refer to the excellent waitings of Thomas Lewis* and 
Alfred Cohn = Lewas writes as follow's 


When a health> man takes exercise and this exercise is 
sufficiently stressful or prolonged he becomes aware at the 
time of the effort, or after it has ceased, of certain symptoms, 
and he presents certain physical signs The most notable of 
his symptoms is breathlessness a s\mptom which comes dur¬ 
ing the exercise and continues with diminishing intensity for 
a \ariable period afterward During the exercise, conscious¬ 
ness of the heart beat may come, giddiness or actual 
faintness or fatigue may be added At the cessation of the 


* Trntn the Massachusetts General Hospital j 

1 lSwis Thomas The Soldier s Heart and the Effort Syndrome 

^'2 Cohn AIfred”°Thf Cardme Pha e of the W'ar Neuroses Am J 
Sc 15S 433 1919 


exercise, aching of the limbs, tremulousncss and exhaustion 
are experienced, at a later period, stiffness of the muscles, a 
feeling of lassitude and sometimes actual malaise and trem- 
ulousness are noticed In cases of extreme effort, pam 
over the precordial region, at first aching but exceptionally 
more Molent and widespread, may be felt During the period 
of exercise the heart rate and blood pressure are raised, 
the alae nasi are dilated, the accessory muscles of respiration 
are brought into action to increase the tidal flow of air To 
these phy siological sy mptoms and signs briefly described as a 
group I apply the term physiological syndrome of effort 
The difference in symptomatology which exists between 
health and this form of ill health is largely a difference in 
degree, the gage is the amount of work which, performed in 
a given space of time, will provoke the symptoms Symptoms 
produced in normal subjects by excessive wwk are produced 
tn the patients by lesser amounts, the smaller amount of work 
required, the more severe the malady Naturally, there is 
no sharp line of division, there is in a large group of 
patients a perfect grading from the healthy man to him who is 
seriously unwell We arc traveling in the borderland between 
health and disease This point of view has its value, it directs 
investigation toward the normal reactions of the body to 
exercise and to the corresponding reactions in disease, it 
brings us to inquire into the reserv'es of some of the most 
important bodilv functions, and into the manner in which these 
reserves are reduced 

He also states that 

One of the largest groups of effort syndrome is that of 
conslitutiomi weakness, nervous or physical or both In 
this group are many who show incomplete or imperfect devel¬ 
opment To It belong many undersized men many with flat 
or elongated chests and instances of infantilism, to the same 
group belong many with family histones tainted by insanity 
or epilepsy, and those who in childhood were nervous weak¬ 
lings, bed-wetters, somnambulists, etc 

The term “effort syndrome” is incomplete, in that 
it does not express the reaction of these patients to 
excitement Excitement alone may produce the same 
s) mptoms as effort 

Since my return to civil life I have noticed a group 
of cases, particularly in young women, which had 
been diagnosed as heart disease, sometimes for years, 
not infrequently as mitral stenosis, and which I feel 
were no more heart disease than were cases of effort 
syndrome encountered in soldiers during the war In 
the Massachusetts General Hospital I have seen twelve 
such cases m the past six or eight weeks The impor¬ 
tance of this matter is obvious If these patients have 
not heart disease—and the evidence is against their 
having heart disease—reassurance and treatment of 
their nervousness are the important therapeutic mea¬ 
sures Much worry has been occasioned and much 
time has been lost for some of these people as the 
result of the inaccurate diagnosis in the past Since 
young women, as compared with young men, are gen¬ 
erally more subject to exhaustion or irritability of the 
nervous system, it is likely that they i ore often develop 
the effort syndrome It is not, however, merely in 
young women that w e have seen the incorrect diagnosis 
of mitral disease 

Other conditions besides effort syndrome which, 
because of the symptomatology, may simulate heart 
disease are hyperthyToidism and infectious diseases 

In the past, great stress has been laid on the symp¬ 
toms ordinarily found m serious heart disease, dyspnea, 
palpitation, precordial pain and tenderness, but more 
and more it has become obvious that the same symp¬ 
toms may occur when the heart is apparently sound 
and when the condition is that of effort syndrome or 
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nervousness As the patient’s attention is called to his 
or her heart, the symptoms tend to become more and 
more aggravated In old people these s}mptoms are 
probably much more significant of heart trouble, but 
in } oung people who are reri ous and in u horn no signs 
of heart disease can be found, the presence of dyspnea 
and palpitation and e\en precordial pain should be 
regarded as verj' uncertain eaidence of heart disease 

To nhich of the sjmptoms and signs must we pa\ 
esnecial heed in the differential diagnosis between 
cftort sjndrome and earl} or slight actual heart 
involvement^ In the first place, a past histon of rheu¬ 
matic fever is certainly important and tends to sup¬ 
port a diagnosis of heart disease On the other hand, 
a familial or personal histor}- of nenousness or ner¬ 
vous prostration is much more m support of the diag¬ 
nosis of effort s}Tidrome The symptoms of dvspnea, 
palpitation, pain and tenderness are insufficient for 
differential diagnosis Lewis^ states that “breathless¬ 
ness of purely cardiac origin is always accompanied by 
general ci anosis—slight, moderate or extreme ’’ 

Some physicians have paid much attention to tach}- 
cardia, extrasystoles and systolic murmurs in diagnos¬ 
ing heart disease Here again we ma} be led astra}, 
since all these conditions are apt to be found in people 
uith the effort sjndrome A recent discussion by 
Lewis^ covers these points 

Positue evidence of heart disease on physical exam¬ 
ination includes any of the follouing 

1 Definite cardiac enlargement to be determined, if in 
doubt by tcleroentgenograpbv or ortliodiagrapliN 

2 The presence of a diastolic murmur If one suspects the 
presence of a presystolic murmur and cannot be sure of it 
It IS usually wiser to consider it as not existing Such a 
patient should be checked up bj later examination The 
exercise test used to bring out a presjstolic murmur also 
causes in cases of effort sjndrome the first sound to become 
so forcible and tumultuous that a mistaken diagnosis of 
mitral stenosis may sometimes be made from the character 
of this sound 

3 A sjstolic murmur at the apex if icrj loud, and espe- 
cialK if it masks the first sound usualh means exidence of 
actual mioUement of the mitral lahe The slower the pulse 
the more important is this murmur Transmission of the 
^Bistolic murmur to the axilla and back depends on the intcn- 

sit% of the murmur the more intense the murmur the further 
it IS transmitted and the more likely it is to be ciidence 
of organic lalie disease Therefore transmitted murmurs are 
more apt to be e\idence of true mitral disease, but not neces- 
sanlj so 

“V lerj loud sjstolic murmur at the base with thrill, indi¬ 
cates the presence of stenosis of the pulmonan lalie or of the 
aortic ^al^e 

4 The presence of serious arrhythmia that is heart-block 
or auricular fibrillation, if not the result of digitalis 

5 Congestion of the leins of the neck 

6 Enlargement of the luer Edema of the feet and legs 
or if a patient is in bed of the sacral region, ascites and 
hjdrothorax, and edema of the lungs 

7 Cyanosis 

The presence of terj set ere anginal pain is in favor 
of organic heart disease The presence of extreme 
nervousness, tremor, sweating, and other vasomotor 
phenomena favors the diagnosis of effort sjaidrome 
Occasionally one finds a combination of the two con¬ 
ditions which may give rise to a good deal of difficult} 
in diagnosis 

3 Lewis Thomas On Cardinal Principles m Cardiological Practice 
Bnt M J 2 621 (\o\ 15) 1910 


Meredith'* has recentlv found among 2,000 voung 
w omen m college and in clerical and factory w ork 193 
who had been told b} plijsicians that thev had heart 
trouble, ustiall} valvular, and had been advised to 
work as little as possible and to rest all thev could 
On examination, she failed to find m these 193 i omen 
evidence of organic heart disease but she did find 
functional heart disturbance which she ascribed to 
mjocardial subdevelopment, but which, trom her 
descnotion of the symptoms and signs fits verj well in 
the effort syndrome class These women should of 
course have their attention distracted from the heart 
and their life occupied with work and piav which will 
not be too strenuous for them NeiihoP has recenth 
discussed the irritable heart as found in general prac¬ 
tice He considers the v asomotor sv mptoms more pro¬ 
nounced m civilian cases than m soldiers He savs, 
“The fundamental cause of the cardiac neurosis with 
its various manifestations, seems due to hvperextita- 
tion of the sjmpathetic nervous sjstem ’ 

There is one further point to which I should like to 
call attention and that is that even when the heart is 
damaged and a diagnosis of slight involvement can 
accuratel} be made, the life of the individual should 
not be too closely restricted or the patient too much 
alarmed over the abnormal heart finding It has been 
shown by Mackenzie and others that people with slight 
heart disease may live active, useful lives without 
difficult} 

REPORT or CASE 

A case is herewith reported in order to illustrate the 
differential diagnosis between heart disease and effort 
syndrome 

History —M H woman aged 2S single machine operator 
at a box factorj, reported that she had alwajs felt run-down 
and had become verj tired operating a beavj machine which 
she had done for the last eight jears Two jears before after 
a hard daj she fainted and had palnitation No more fainting 
attacks had occiirrell but there had often been palpitation, 
exhaustion and dyspnea especially after exertion or excite¬ 
ment Needle-like precordial pains occurred yyifli the palpita¬ 
tion beginning with the first attack two years before The 
pain neyer extended to the back or arms There yyas ro 
history of feycr loss of yyeight cough or hemoptysis The 
palpitation consisted of pounding of the heart at times irregu¬ 
lar, like a doulde beat felt m the chest and head Running 
for a car yyould sometimes start an attack of palpitation 
The patient had always been easily excited yyas yerj neryous 
and ‘trembly’, and this condition had groyyn gradually yyorsc 
Tyyo jears ago she yyent to a physician and y as told she 
had ‘boyycl trouble, not heart trouble’ She had not yyorked 
for the past three months and had been in bed off and on 
She felt more exhausted and her heart seemed yycaker in 
the morning than in the eicning 

There was no history of infection of the rheumatic type 

The father died young tlic mother yyas hying but yyas 
\cry neryous 

PU\sical Eraiitiiialioit —There yyas no cvanosis The tlnroid 
gland y as palpable but not definitely enlarf cd No cxopbtbal- 
mos A slight tremor was noted Knee jerks y ere ycry acme 
No cardiac enlargement could be made out rhythm yyas rcgii 
lar at rate of 9S there yyas a soft systolic murmur at the base 
the first sound at the apex yyas ycry loud and accentintcd by 
exercise no diastolic murmur could be heard the heart action 
yyas forcible The pulse yyas normal Blood pressure readings 
yycre 110 systolic and 80 diastolic The Wassermuin test yvas 
ncgatiyc The blood findings yyerc hcmogioinn 7- per cent , 
red blood cells 4 000000 per cibic millimeter 

4 Meredith T L Functional rieart Hi turl ances jn Wo'nra 
Boston M £. S J ISl 7^4 (Dec 25) 191Q 

5 \culiof S The Irr table Heart in General 1 raci ce Arch Int 
Med 24 iju's) 1910 
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Diagnosis —This case was dngnosed "double mitral dis¬ 
ease,” that IS, mitral stenosis, because of the s}mptoms, the 
pounding heart action and the suspicion of a presjstohc 
murmur The whole picture is that of nervousness with the 
effort s>ndrome 

COMMENT 

The differential diagnosis in >oung people between 
heart disease and nervousness, or the so-called “effort 
sjndrome,” is in need of great emphasis at the present 
time This is particularly true in the case of young 
women, who are probably more susceptible in civil life 
to the condition than are young men 


RUPTURED ECTOPIC PREGNANCY IN 
UTERINE CORNU 

AFTER SVI-PINGECTOMV TOR PREVIOUS 
TUBAL PREGNANCV f 

JOHN DOUGLAS, MD 

NEW VORK 
REPORT or C\SE- 

A woman aged 30, admitted to St Lukes Hospital in 
December, 1916, had had a severe abdominal pain about 
four hours before admission, and had fainted On admis¬ 
sion, she was in shock and was batlied in cold perspiration, 
the pulse was almost imperceptible, but could be counted at 
the apex with the stethoscope the heart rate being 152 a 
minute The abdomen showed a b^ardltke rigidity There 
was a mass in the left fornix and as the patient had skipped 
her last menstrual period a diagnosis of ruptured ectopic 
pregnancy was made \s her condition was becoming worse 
rather than better, she was operated on without delay 
Hjpodermoclvsis needles w'ere insoried under both breasts 
before the administration of nitrous o\id gas A midline 
mcision was rapidly made The abdomen was found full 
of blood The bleeding ruptured left tube, together with the 
ovary, was remoted At the same time an assistant was 
remoMiig a liter of blood from the patient’s husband, and 
this was gnen to the patient by the citrate method without 
yvaiting for the usual grouping tests, m \ lew ot the patient s 
condition She made an unerentful reemery 

More than two years later, March 0 1919, the patient had 
a similar attack except that the simptoms were not so seiere 
as in the previous attack Bv vaginal examination marked 
fenderness could be demonstrated in both fornices, and the 
rwht ovary could be felt somewhat enlarged As she v/as 
tw'elve days past her menstrua! period, all other periods in 
the past two years being regular, it was believed that she 
had a ruptured pregnancy in the remaining right tube 

At operation the abdomen was again found to contain a 
considerable quantity of blood with bright red blood coming 
up fiom the pelvis The right tube and ovary were brought 
up into the wound, and except for a large corpus luteum 
cyst m the ovary, were found normal It was then dis¬ 
covered that at the left cornu of the uterus, where the tube 
had been removed at the operation previously, there vvas a 
ragged raw bleeding area, which evidently represented a 
ruptured ectopu. pregnancy No ovum vvas found, ^ 
the edge of the raw area vvas a small peritoneal cyst filled 
with clear fluid and lined with flattened epithelium An 
effort was made to introduce a probe through this 
no communication with the cavitv of the uterus could be 
demonstrated The raw area was closed by sutures through 
the uterine tissue 

COMMENT 

Ectooic pregnancy occurring m a remaining tube, 
afterXingectomy in the other side, is not an tmconi- 
S!?„ ocSf»ce Lnev,' .n an article on .ctop.c _gs- 

• Read "be.ore the Alumn7 of the Sloa'^ospital for Women, 
J Am J Obsl rr S6 (Jao) 1918 


tation based on a study of 100 cases, reported twelve 
cases of repeated ectopic pregnancies included in this 
senes He quotes Smith and Rabinowitz, who have 
made a study of 2,998 cases of ectopic gestation, in 
which there were 113 cases of recurrent ectopic preg¬ 
nancy, or 3 8 per cent In all probability, as suggested 
in the article mentioned, if the subsequent history of 
these pnmary cases could be followed for a sufficient 
time, this percentage would be larger Tins brings up 
the question of the advisability of the suggestion, that, 
in a woman, who has borne three or more children, the 
danger of a repeated ectopic pregnancy be explained 
to the patient, with the idea of obtaining consent tor the 
resection or ligation of the remaining tube at the time 
of operation for the ruptured ectopic gestation 

The case reported furnishes an interesting conjec¬ 
ture as to how the impregnation occurred The first 
operation was done rapidly, as circumstances required 
The tube w^as tied close to the uterine cornu and 
removed, no attempt being made to excise a wedge- 
shaped portion of the uterine cornu At the second 
operation, all evidence as to whether a sufficient amount 
of stump had been left to allow an ostium to become 
patent again w’as removed by the rupture that had 
occurred 

The question remains. How did the fecundated ovum 
become attached to this point? Did it pass down the, 
right tube and across the cavity of the uterus and 
attempt to enter the remains of the left tube, and if 
so should It not have been possible to find a communi¬ 
cation with the uterine cavity with the probe? If tins 
did not occur, it must have reached its point of attach¬ 
ment by means of the peritoneal cavity, in winch case 
It IS of considerable interest to conjecture where it 
became fecundated and how or why it became attached 
to the remaining stump of the resected tube 

568 Park Avenue 


ACUTE RESPIRATORY DISEASE 
CARRIERS 

LESLEY H SPOONER, MD 

BOSTOX 

The prevalence of respiratory infection, especially 
among young adults, has been the subject of many 
statistical reports Vaughan and Palmer ^ hav e shown 
that for the six winter months of-1915, 43 per cent of 
the deaths occurring in the United States between the 
ages of 20 and 29 w ere due to this cause The interest 
aroused in the subject vvas increased on mobilization 
of onr troops during the winter months of 1917 and 
1918 Covering a similar period, 77 per cent of the 
deaths among the troops of approximately the same 
age as quoted above resulted from respiratory infec¬ 
tion 

In this group it was shown that the organisms which 
I shall discuss were of great importance Pneumonia 
vvas tvvelv'e times more prevalent in the amiy than in 
cml life, meningitis forty-five times, and diphtheria 
two times Although the etiologic factors of measles 
and scarlet fever remain unknown, the streptococcus 
is well known as an organism of importance in the 
production of dangerous complications and sequelae 
The same report states that measles vvas nineteen and 

* Read before the Vew England Oto Laryngological Association, 

Vaughan and Palmer Report from Section of Commtmicable 
Disease- DiMsion of Sanitation, Surgeon General s Of5ce 
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scarlet fever si% times more prevalent m the military 
than in the cnil population 

Since the disco\ ery by Pasteur that the pneumococ¬ 
cus could be cultn ated from the saliva of health) per¬ 
sons, \anous other organisms, the etiologic factors of 
respiratory infection, lia\e been demonstrated on the 
nonnal mucous membrane The significance of the 
presence of these bacteria was not realized at first, 
except to throw doubt on the etiology of certain of 
these diseases Later, ho\ve%er, it became well recog¬ 
nized that persons harboring such organisms were fac¬ 
tors in the spread of infectious diseases To such 
indn iduals has been applied the term “carriers ” 

In many instances the organism may be only" tem¬ 
porarily present, and in others it mav be a constant 
inhabitant of the respiratory tract This division of 
earners into the transient, and the persistent or chronic 
groups, w ill be considered later The most important 
classification seems to me to depend on the manner in 
which the organisms become planted on the mucous 
membrane of the carrier It has long been know n that 
the presence of any of these bactena was no proof of 
preMOUS infection by that organism To this group I 
apply the term the “healthy carrier ” Cole has show n 
that after infection by the pneumococcus, from 12 to 
13 per cent of those infected with Tjpes I and II 
remain as bearers of those specific cocci A similar 
condition follow'S infection by Bacillus diphthci me and 
the meningococcus This group w ill be referred to as 
the “diseased carrier ” Still another consideration is 
the virulence of the organism isolated from the carrier 
This appears to be of less significance than the latter, 
since the temporarily avirulent organism maj, when 
implanted on fresh soil, regain its lost iirulence 

In this paper I shall consider the four most impor¬ 
tant organisms that are the etiologic factors of acute 
respiratory infection These are the pneumococcus. 
Bacillus diphtherme, the meningococcus, and the strep¬ 
tococcus 

PNEUMOCOCCUS 

Cole,- after an intensne study at the Rockefeller 
Hospital on acute lobar pneumonia points out that the 
four types of the pneumococcus nia) be reclassified 
according to their occurrence in carriers into tw o gen¬ 
eral subdivisions the trul) parasitic and the pninanl) 
saprophytic pneumococci Types I and II fall into the 
former dnision, T)pes III and IV into the latter He 
w^as able to isolate from a series of 297 healthy per¬ 
sons, not exposed to the disease nor gn mg histor}' of 
respiratory infection, a member of the parasitic group 
only once—a percentage of 0 33 On the other hand, 
the same series show'ed the saprophytic group - in 115 
persons, a percentage of 39 Following lobar pneu¬ 
monia caused by the Type I pneumococcus, on the 
other hand, he succeeded in reco\ering that organism 
late m conialescence m 13 I per cent, and the Type II 
organism follow ing that specific infection in 12 1 per 
cent It is not to be inferred that Types III and IV 
are essentially saprophytic organisms, since together I 
found them as etiologic factors in approximately 63 
per cent of more than 1,300 cases of lobar pneumonia 
which I studied The fact remains that of the truly 
parasitic group which was responsible for 37 per cent 
of my cases, the “healthy earner” was essentially 
imknow n 

2 \\eo ChicVennjr Cole ind Dochez Monograph Rockefeller 
Institute for Medical Rc earch 1917 

3 The anropb\tjc proup included in addition lo T'*pcs III and 
IV the atvnical 'f>pe 11 organi<ms which Cole hat honn arc norc 
do d> alUctl to tho c groups than to the t'pical Ttpe 11 


In a study' of the correlation of the types of pneu¬ 
mococci obtained from the circulating blood and the 
sputum m lobar pneun onia, I w as able to demonstrate 
certain changes in the respiratory flora which further 
suggest the separation of the pnenmococcus into para¬ 
sitic and saproph\ tic groups In se\ eral instances, the 
types recorered from the sputum in the later stages 
of the disease changed from the parasitic group, which 
had earlier been found in both blood and sputum, to the 
saprophytic group From this fact it seems at least 
suggestue that in Types III and I\' there are certain 
harmless strains, while other members, presenting the 
same serologic reaction, are frequent factors in the 
production of pneumonia It is fair to assume that 
the conialescent pneumonia patient is a far greater 
source of danger, in regard to the spread of infection 
than the healthy person, eien though the latter is a 
bearer of the pneumococcus 

Epidemiologic studies of pneumonia in our large 
camps during the recent w ar hay e show n most interest¬ 
ing outbreaks of the \arious types of the disease I 
w as fortunate enough to be able to obsen e such w a\ es 
of infection at Camp Devens In the winter and spring 
of 19i7 and 1918, the infection was caused largely by 
Type IV This was followed by an outbreak of 
Type I, especially among two battalions of negroes 
who had recently armed from Flonda This was 
succeeded by a preponderance of Type II cases, yyhich 
yyas again folloyyed by Type IV' During this period 
the usual sporadic cases yyere found showing the 
classical percentage of types These yyayes of infec¬ 
tion, or small epidemics, can be explained best by 
infection from the indnidual in the early stages of 
pneumonia or from the diseased earner during late 
cony alescence 

The presence of the pneumococcus m the sinuses, 
incident to recent acute or present subacute infection, 
is doubtless of great importance m connection w itli the 
spread of disease, but my experience on the subject 
IS too limited to yvarrant any conclusion 

BACILLUS DIPIITHERIAE 

The Klebs-Loeffler bacillus, like the pneumococcus, 
has long been recognized as a possible inhabitant of 
the healthy throat During a period of ten months, my 
laboratory at Camp Deyens examined 3,800 contacts 
yyith cases of diphtheria On the diagnosis by the 
laboratory of a case of that disease, all members ot tlic 
patient’s company yyere brought to the laboratory and 
cultures made at once on Loeffler’s blood serum 

Of the 3,800 persons examined, 140positue earners 
yyere detected, a percentage of 3 7 In a paper pub¬ 
lished last y ear ■* 1 said 

The healthy earner im\ according to the cypcricncc of 
this laboratory be diyidcd into two classes the transient and 
tbe persistent earners In the search for diphtheria earners 
It was necessarj to rcU for diagnosis on the microscopic 
morphology and staining reaction of the organisms and tlic 
relatiye number of such bacilli Limits of time personnel 
and material presented more elaborate cultural diftercntia 
tion animal inoculation etc In order lo safegiiaril as far 
as practicable against error in this report the following 
requisites for diagnosis were insisted on 

First the suspected type of organism must he present in 
at least moderate number in the preparation second, the 
diagnosis must he made indcpcndcntlj hi three trained wcin 
hers of the staff or personnel 

4 Spoorcr I H Tic na<e Ho piiat La’ o aiot 7 Mil 
44 a (Tan ) 
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It seems wise to make this detailed technical state¬ 
ment in order that the lesults of this investigation may 
be taken at their proper value 

The daily examination ot cultures from the throats 
of the carriers yielded interesting results Of the 140, 
121, or 86 per cent, showed negatne cultures within 
hve days of isolation To this large group I apply the 
name transient earner” Fourteen, or 10 per cent, 
showed organisms present between six and fifteen days 
following isolation These might be classified as an 
intermediate gioup Five, or 4 per cent, showed cul¬ 
tures positne over a period longer than fifteen days, 
the actual time being seventeen, twenty-one, sixty-two, 
seventy-fiv'e “ and eighty-five da)s respectively From 
these figures it may be concluded that 3 7 per cent of 
contacts were found to be carriers, and that of the 
latter, only 14 per cent were of practical epidemiologic 
importance, since the presence of bacilli m the throat 
of the remaining 86 per cent was so transient In 
other words, only 0 5 per cent of those examined were 
significant carrieis, harboiing bacilli longer than five 
days, and only 0 1 per cent vveie proved to be true 
chronic carriers The transient carrier has an added 
significance in time of epidemic, although Ins impor¬ 
tance in the dissemination of disease is not considerable 
under ordinar) conditions 

The process of disinfection of all but the chronic 
carrier was too simple to warrant more than passing 
note It consisted of rest, fresh air, house diet, and 
generally no local treatment, although occasionally 
bland mouth washes and gargles were employed care 
being taken that their use did not interfere with the 
cultural results The release from quarantine and the 
negativ'e findings referred to in these statistics vv'ere 
gaged by three negative cultures, from the nose and 
throat, taken on successive days 

The “diseased carrier,” the conv'alescent from diph¬ 
theria, presented a very different laboratory picture 
In this case the persistence of positive cultures was 
always pronounced, and more radical steps, such as 
tonsillectomy and nasal operations, were often resorted 
to These were frequently followed by a disappear¬ 
ance of the organism, which vv^as unfortunately not 
alwa 3 '^s permanent One case in particular deserv'Cs a 
brief note 

On admission, a soldier presented moderate constitutional 
sjmptoms and a small membrant on the left tonsil Cultures 
from the latter revealed 3 diplitiuiiai After appropriate 
serum therapj the constitutional reaction and the membrane 
disappeared but the bacilli remained Daily cultures from 
each tonsil each nostril and the postnasal space showed 
negative results m every instance, save that of the left tonsil 
cultures from which remained positive for from six to eight 
weeks At that time the tonsil was removed m the usual 
manner During his convalescence from this operation, nega¬ 
tive cultures were obtained from all sources After a week 
however the left tonsillar fossa showed positive cultures, 
which continued with as much persistence as before the 
operation At last the patient was discharged from the hos¬ 
pital on the grounds of the nonvirulence of the organism 

From these observations I conclude that 

1 The chronic healthy diphtheria carrier is very 
rare 

2 Although the sterilization of his mucous mem¬ 
brane IS difficult, it IS easier than that of the chronic 
disease carrier 

5 At the time of preparation of the paper referred to in Note 4 
t’li*? patient \\as m the ho pital showing positne cultures 
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3 He and his fellow, suffering from the early stages 
of acute infection, are the potent factors in the spread 
of this disease 

MENINGOCOCCUS 

When Weichselbaum identified the meningococcus 
in the spinal fluid m epidemic cerebrospinal meningitis. 
If was supposed that the infection was restricted to the 
meninges 'Vt present it is recognized as a septicemia 
1 he organism gams entrance through the upper respi¬ 
ratory tract, and may' be found in the postnasal space 
of both the healthy carrier and the jierson sick with 
the disease 

During the recent w'ar the marked increase m this 
form of meningitis was the cause of a considerable 
disquietude in the Office of the Surgeon-General As 
a natural consequence, the search for meningococcus 
earners was carried out in a most elaborate and pains¬ 
taking manner on all disease contacts My experience 
revealed a low percentage of healthy carriers, 1 3 
per cent of 3,647 being detected, although the per¬ 
centage of a limited group ran to 69 per cent of 116 
who had been in most intimate contact with infected 
subjects It IS, of course, impossible to state whether 
these carriers were responsible for the infection, or 
whether, as seems more likely, they became carriers 
because of close exposure to the disease 

In the South this form of meningitis is more preva¬ 
lent than 111 tins latitude As Vaughan and Palmer 
have shown that the soil from which troops were 
drawn governs the prevalence of infectious disease, it 
follows that the Southern camps presented a high 
meningitis morbidity At the same time the percentage 
of healthy carriers detected in those cantonments was 
correspondingly high Here again it is difficult to 
assign any epidemiologic significance to the carrier 
We are confronted with a problem, which, technical 
though It may be, has a marked bearing on the inter¬ 
pretation of all results on this work The cultivation 
of the meningococcus is difficult ev en from spinal fluid, 
but this difficulty is greatly increased when the organ¬ 
ism IS mixed with the usual saprophytic bacteria of the 
postnasal space This tends to reduce the number of 
positive findings On the other hand, it often rendered 
necessary the diagnosis of carriers from a relatively 
small number of organisms The inevitable result is 
the diagnosis as carriers of many who harbor what 
might reasonably be considered an insignificant number 
of meningococci This point is strengthened by a con¬ 
sideration of the response to treatment 

The usual method of disinfection was through the 
use of postnasal sprays of dichloramin-T In the case 
of all our healthy carriers, the results of this treatment 
were most striking The regulation for release con¬ 
sisted of three consecutive negative cultures taken at 
three-day intervals In the case of the healthy carrier, 
the maximum period of isolation was twelv'e days “ 

As I hav'e stated abov^e, the clinical meningitis patient 
IS also a carrier of the organism in the postnasal space 
during the disease and conv'alescence These diseased 
carriers were disinfected with greater difficulty The 
maximum period of isolation was forty-three days 
The group of chronic healthy carriers, as in the case 
of diphtheria, is a small one None typical of this type 
were detected among 3,647 contacts They present two 

6 Tbis excluded one earner whose isolation lasted seventeen days 
He should be classified m an intermediate group since the original 
examination revealed an almost pure culture of the meningococcus 
The latter characteristic belongs to the chronic t>pe, although the period 
of isolation prevents him from being classified as uch 
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characteristics, which differentiate them from tlie type 
that r\as identified in my lahoratorj' They harbor the 
meningococcus in almost pure culture, and defy the 
utmost measures of disinfection I obsened such a 
group, consisting of perhaps a dozen men drawn from 
our entire arm), rvhen Msiting the Rockefeller Hos¬ 
pital in May, 1918 From tliese obsenations it seems 
fair to conclude that the chronic healthy earner of the 
meningococcus is rare, and that the important bearer 
of infection is the diseased earner 

During the epidemic of influenza which swept Camp 
Devens during the latter part of September and Octo¬ 
ber, 1918, a peculiar outbreak of epidemic cerebro¬ 
spinal meningitis took place In less than four weeks, 
twenty-two cases of this disease had developed in a 
camp that had showm only twenty cases during the ten 
months from October, 1917, to August, 1918 The 
most striking element in this outbreak lay in the fact 
that fourteen of the tw'enty-two patients (64 per cent) 
had been confined m the hospital with influenza five 
days or more pnor to manifestation of the earliest 
s)mptoms of meningitis Twelve (55 per cent) had 
been patients for nine days or more before onset of this 
infection 

The following facts w^ere brought out after an 
intensive study of the situation The twenty-tw o cases 
represented eighteen separate camp organizations, 
which w'ere in no way in close contact with one 
another In spite of the crowded condition of the 
camp, in only three instances did multiple infection 
e-^ist In none of these could camp contact be satis¬ 
factorily demonstrated to an extent warranting any 
epidemiologic conclusions 

Two cases arose m A Company, 212th Engineers, 
of these one had been in the hospital ten and the second 
thirteen days prior to manifestation of S)mptonis Of 
the two cases in the 31st Company, Depot Brigade, 
one had been confined to the hospital fir e, the second, 
tw'enty-three days In the 14th Company, Depot Bri¬ 
gade, in w'hich three cases developed, one w as admitted 
sick w’lth the disease, the second had been confined 
for nine, and the third for thirteen days A compari¬ 
son between the dates of manifestation of symptoms 
and of admission to the hospital shows that in the case 
of only one organization—the 212th Engineers—could 
the patients have been m personal contact wathin at 
least one w'eek prior to onset of symptoms 

A study of the distribution of cases throughout the 
hospital show’s that among those w’ho evidently had 
developed the disease within the hospital, no two cases 
w’ere found in the same w'ard The frequent change of 
patients from ward to w’ard during the stress of the 
epidemic did not alter this unique record Of the 
medical staff, hospital personnel, and nurses in those 
sixteen wards, as well as of the patients in contact 
with the case, cultures were taken with the utmost 
care Of 586 contacts only tw eh e, or 2 per cent, w ere 
found to be health) earners Similar cultures taken 
from the possible camp contacts showed nineteen ear¬ 
ners out of 1,061 examined, a percentage of 1 8 It is 
of interest to note that m the 14th Company Depot 
Brigade, to which organization three patients belonged, 
no carriers were discorered among 219 examined 

Since no appreciable increase in the number of car¬ 
riers w’as found among hospital contacts and in the 
organizations to w’hich these cases belonged, and 
fact since in the one to which were attached the la 


number, none were discorered, and as there was a 
wide distribution ot cases through the camp as well 
as m the hospital, and such a large number de\ eloped 
the disease m the hospital after a lapse of time gen- 
erall) accepted as the incubation period of meningitis 
It seems reasonable to consider these cases as possible 
autoinfections of the carrier Although no absolute 
proof of this point has been produced, it seems rational 
to consider that tliese persons, w hose a itality had been 
low ered by an attack of influenza, ) lelded in this man¬ 
ner to infection with the meningococcus I w’lll add 
that I ha\e tlie informal statement from the Office 
of the Surgeon-General that such an outbreak took 
place m three other base hospitals in this country 

STREPTOCOCCUS 

In end life the streptococcus is an important factor 
in the production of septic sore throat, septicemia and 
more localized surgical infections Its role in connec¬ 
tion with pneumonia should not be neglected In the 
anny, howeier, it was found to be one of the most 
dreaded of infectious organisms Bronchopneumonia 
either due to the streptococcus m the form of primary 
infection, or secondaiy to measles, with the resulting 
empyema and pericarditis, was responsible for the 
highest mortality in Southern camps Pnmar)’ and 
secondary infection of w'ounds b^ this organism was 
also of utmost importance 

The regional distribution of the streptococcus was 
full) as striking as in the case of the meningococcus 

Although man) strains of the organism ha\e been 
isolated. Sitcptococcus licmolyttcin, was almost unuer- 
sall) found in connection with respirator)’ as well as 
with wound, infection 

In the spring of 1918, a considerable number of 
cases of postmeasles streptococcus pneumonia were 
leported through m\ laboratoiy This organism was 
also frequently demonstrated m postpneumonic emp)- 
ema during that period and throughout the summer 
Following the influenza epidemic, e\en larger pro¬ 
portions of the postpneumonic emp)emas showed this 
organism, alwa)s in the role of a secondar) imadcr 
Toward the close of 1918, in a few returned wounded 
soldiers the organism w’as demonstrated in chronic 
sinuses and areas of bone destruction With these 
exceptions, infection b^ Streptococcus hcmohticus was 
relatixely rare throughout Camp De%ens during the 
first fifteen months of its existence 

This preliminary statement is of miporlance in the 
consideration of lU) in\ estigation on suspected earners 
of this organism, w Inch, it must be borne m mind w as 
terminated before the -influenza epidemic or the return 
of wounded troops noted abo\e 

During the winter of 1917-1918, cultures were taken 
of 100 Medical Reserie Corps officers stationed at ilic 
base hospital Cotton swabs were applied to the ton¬ 
sils, and with this material the water of condensation 
of Loeffler’s blood serum was impregnated Diagnosis 
a\as made b) microscopic morphologt In this senes 
60 per cent were found to be streptococcus carriers 
\ similar in\ estigation on the inir^es at the same hos 
pital reiealed 68 per cent of sixtt examined \ 

smaller group of rcgit al surgeons stationed 
througho -ligated b\ tlie 'amc 

h cent of hin 

lilt m 
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the hospital environment played a role in the produc¬ 
tion of carriers, it is difficult to decide The former 
seems to me the more rational solution 

As it was realized that the technic was faulty, the 
next series was thus investigated Swabs were planted 
directly on blood agar plates," and after twenty-four 
houis’ incubation the microscopic morphologj' of typi¬ 
cal hemolytic colonies was studied This series covered 
140 officers, about 75 per cent of whom were included 
m the first mr estigation The same process was 
lepeated twice at three to four week intervals The 
migratory life of the aimy officer prevented the com¬ 
pletion of obsecration m all the group This incom¬ 
pleteness tended to lower the percentage, which I 
beher e would bar e been er en more striking had the 
Mork been performed on a stationary body 

Of 140 officers of whom cultures were taken, 83 
per cent were positive on at least one examination, 
25 pel cent showed St) cptococcus hcinolvticiis m 
appreciable numbers on three or more trials, and only 
17 per cent were consistently negatue These figures 
indicate that the transient streptococcus carrier is \ery 
common and that the persistent carrier—I believe had 
my m\ estigation been carried out o\er a longer period 
the term chronic carrier \\ ould ha\ e been appropriate— 
IS also common 

When these facts are considered in the light of the 
scarcity of primary streptococcus disease at this hos¬ 
pital and the absence during their entire residence at 
that post of such infection among the Medical Corps 
officers, the importance of the streptococcus carrier, as 
an etiologic factor in the origin and spread of that 
infection, becomes parallel to that of the pneumococcus 
carriei Another analogy to that organism lies in the 
recent work on streptococcus grouping, which will 
probably separate these organisms into parasitic and 
Sapiophytic groups similar to those of the pneumo¬ 
coccus 

It IS my opinion that in the case of the streptococcus, 
healthy and diseased earners bear the same relation 
to the health of the community as exists vith the other 
organisms just discussed 

CONCLTjSIOXS 

1 '\cute respiratory disease is at present the great- 
e'-t menace to the youth of our country 

2 It IS more serious in the army than in ci\ il life 

3 The transient healthy carrier is more common 
than should be expected from the incidence of the 
specific disease 

4 This transient quality is shown by the disappear¬ 
ance of the organism w ithout treatment 

5 The chronic healthy earner is rare, except in the 
case of the “saprophytic pneumococcus” of Cole, in 
which many of the organisms may be nonpathogenic, 
and w'lth Sfi cptococcus hemoh'ticus, in which a similar 
condition may w'ell exist 

6 The potent factors in the spread of these diseases 
rest in this small group of chronic healthy carriers and 
the diseased carrier 

7 The latter, during the prodromal stages of disease 
and convalescence, is of by far the greatest importance 

8 They respond to attempts at disinfection even less 
satisfactorily than do the chronic healthy earners 

520 Commonwealth A\ enu e _ 

7 To mfus.on agar .s added 10 per cent ster.le defibnnated 

human blood and the mixture plated 
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The occurrence during the w'ar of large numbers of 
nerve lesions of traumatic origin has stimulated the 
investigation of nerv'e function by various methods, 
among which that of electrical stimulation is of recog¬ 
nized importance Operations for the correction of 
these lesions have furnished the opportunity for the 
direct stimulation of exposed nerve trunks, pathologic 
and normal, by which means extremely important 
information may be gained This paper is based on 
such observations in a series of seventy-three cases in 
which operation was performed in the servuce of Lieut - 
Col C H Frazier at U S Army General Hospital No 
11, Cape Mav, N I, and U S Army General Hos¬ 
pital No 41, Fox Hills, N Y, and aims at presenting 
general conclusions and such other data as may be of 
interest to the surgeon The case reports, with more 
detailed anatomic and theoretical consideration, will be 
embodied in another paper 

TECHNIC 

As soon as nerves are freed at operation, those of 
the leg are oriented at a point distal to the lesion by a 
black silk thread passed through the sheath on their 
posterior aspect, and proximal to the lesion by a white 
thread similarly placed The arm nerves are oriented 
in the same way on the anterior aspect This permits 
proper orientation for stimulation, suture and patho¬ 
logic examination 

The stimulating electrode (Fig 1) used was bipolar 
and was devised by one of us (W M K ) following 
the principle of the French investigator, Henri Meige 
It lb rather simple Two strands of No 2 copper wire 
about 2 yards long are strung with small glass beads for 
insulation The two strings of beads are placed in a 
glass tube 8 inches long, whose edges are well rounded, 
and are held in position by nonv ulcanized rubber 
Another modification of the electrode is as follows At 
a point, about UA inches from the handle end of the 
tube, a slight indenture is made by drawing the tube 
out a bit The beaded wires are drawn toward the 
stimulating end and a rubber band is placed over them 
at the indenture, thus holding them in place The 
beaded wires are then allowed to trail off in their 
original direction (Fig 1) The stimulating ends of 
the electrode are twisted back on themselv'es, thus 
making a loop This av'oids trauma to the nerv es This 
electrode may be readily sterilized The battery used 
was the Harvard inductorium. No 20, made by the 
Harvard Inductorium Company, Boston (Fig 2) The 
freed nerve is held by a glass rod with a curv'ed end 
which permits it to rest as m a cradle The strength 
of the current is best taken as that wdneh will produce 
a minimal contraction in a neighboring pioscle This 
rarely fails to cause stimulation of the nerve The 
stimulation should always be applied both below and 
above the lesion Normal nerves require much less 
current than abnormal The stimulating is done with 
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the electrodes placed longitudinally on the nerve—this 
to avoid diffusion as much as possible The sequence 
IS posterior side, internal, anterior, external The 
surgeon while stimulating calls out the aspect of the 
nerve he is working on, in order to avoid confusion 
The muscles stimulated are observed by another man 
In stimulating the arm nerves it is better to use the 
terms radial and ulnar than internal and external It 
has been found valuable to have nerve maps m the 


m estimatmg the degree of neri e injury and in facili¬ 
tating operative procedure It enables him easilj’’ and 
quicUy to identify normal nen'es, often a difficult mat¬ 
ter otherwise, especially when the normal anatomic 
relations are disturbed by pathologic conditions Again, 
direct electrical stimulation is the most dependable 
means of determining conductiMty in motor nenes 
which hai e been injured but not interrupted, as in the 
case of compression 




Tig Z — Batter) 


operating room for reference The findings are directly 
recorded on circular charts 

VALUE OF THE METHOD TO THE SURGEON 

The surgical aspects of this subject are of consid¬ 
erable importance, not only because of the increased 
accuracy of diagnosis and of surgical manipulation 
which a better knowledge of topography insures, but 
also because direct electrical stimulation of nen'es 
exposed at operation is of material aid to the surgeon 


ELECTRIC PHENOMENA 

We are all familiar with the paradoxical phenomenon 
of Erb, most frequently found in compression palsy of 
the musculospiral nerve from the use of crutches In 
this condition the nerve conducts impulses when it is 
stimulated through the skin below the area of com¬ 
pression, but this area acts as an area of decrement, 
and its muscles cannot be made to react when the nen e 
is stimulated through the skin above the point of com¬ 
pression We have found that in some cases the ner\ e 
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3 A phenomenon of difference between percuta¬ 
neous and direct stimulation 
The explanation of the last mentioned phenomenon 
appears to be simple The direct stimulation of an 
exposed nerve is stronger and less diffused, and suffices 
to overcome the decrement m conduction produced by 


and Its muscles are quite unresponsive to electrical 
stimulation at all points through the skin, while direct 
stimulation of the nerve trunk at operation causes mus¬ 
cle reaction We have also observed all of the condi¬ 
tions of Erb’s reaction elicited by direct stimulation of 
the exposed nerve 



Fig 3 —Heads of the median nerve A external (6 and 7) pronator radii teres B 
internal (8 and 1) 1, flexor carpi radialis 2 flexion of the fingers 3 flexion of the thumb 
■1, abductor pollicis 


^ Te^CR 



Fig 5 —"Median nerve midforcarm level 1, 
sensorj 2 opponens pollicis 3 abductor polli 
CIS 4 lumbncales 



POSTCBJOQ. 


Fig 6—Ulnar ncr\c 1 flexor carpi ulnans 
2 flexor profundus digitorum 3 h>pothenars 
4 interossci 5 idductor poUicis 6 sensory 



Fig 4—Median ner\e midarm lc\el 1 
pronator radii teres 2 flexor carpi radiahs 
3 palmaris longus 4 flexores digitorum 5, 
flexor polIicis 6 pronator quadratus 



poiTtMon. 

Fig 7—Musculospiral nerve 1 triceps 2 
supinator longus 3 extensor carpi radialis 



Fig 8—Sciatic nerve 1 hamstrings 2 
gastrocnemius and soleus 3 flexor longus hallu 
ci« 4 flexor longus digitonim 5 tibialis pos 
ticus 6 peronei 7 tibialis anticus 3 exten 
sors of the toes 



POSTtWOR- 


9 —Internal popliteal nerve 1 ham 
strings 2 gastrocnemius 3 tibialis posticus 
4 flexor longus digitorum 5 flexor longus 
hallucis 6 intnnsics 7 flexor brevis hallucis 



Posterior. 

Fig 10—External popliteal nerves, 1 pero 
nei 2 tibialis anticus 3 extensors of the toes 


Summarizing the phenomena due to areas of decre¬ 
ment which we observed, w^e have 

1 Erb’s indirect, or percutaneous, paradoxical 

phenomenon 

2 A direct paradoxical phenomenon, from stimula¬ 
tion of the nerve trunk 


the lesion, while stimulation through the skin does not 
The surgical importance of these reactions is obvious 
Where conductmty can be demonstrated, nerves or 
portions of nerves can be conserved which might other¬ 
wise be considered as completely interrupted and conse¬ 
quently subjected to unnecessary operative resection 
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nnd suture Finally, the free ends of nerves that have 
been completely interrupted can be identified in the 
recent stage of injury, that is, until secondary degenera¬ 
tion develops In cases in which it is of interest to cut 
the fibers to some muscles, let us say the gastrocnemius 
and soleus group, as in Little’s disease, or when a trans- 



Fig 11—Le\els of stimulation of the mam arm nerves and their 
branches 


plantation is desired, say of the triceps fibers into the 
circumflex nerve, it is essential to use electrodes 


It ser\ es as an indispensable guide to operatn e mani¬ 
pulations 

It IS a means by iihich we mav add to our all too 
scanty knowledge of peripheral ner\e anatomj 


RESTORATION OF LOSS OF BONE 

IXCLTjDIXG ax axalvsis of the first hexdred c\ses 
OF fracture treated b\ boxe graft \t u s 
ARM\ GENERAL HOSPITAL NO 3 COLONIA X J * 

FRED H ALBEE, MD, ScD 

ASSISTED BY 

ELMER P WEIGEL. MD 

NEW YORK 

In the task of restoring loss of bone substance and 
function in the wide variety of traumatisms resulting 
from the war, the plastic surgeon is confronted with 
a correspondingly varied array of mechanical problems 
The recognition of the underlying biologic and physio¬ 
logic significance of tissue growth and metabolism is 
a fundamental requirement in the successful treatment 


RESULTS of STIMULATION IN 
THREE CASES 


SEVENTY- 


The results obtained have been combined | 
for each nerve and are represented on the V 
accompanying charts (Figs 3, 4, 5, 6, 7, 8, 9 
and 10) The black areas represent the 
responsive area on the circumference of the 
nerve, namely, the area in which faradization _ 
caused muscle contraction The arrow in ^^5 
Figure 4 indicates that the fibers to the pro- 
nator radii teres muscle cross from the exter- 
nal aspect to the internal aspect of the median 
nerve on its anterior surface, the extent of the cross¬ 
ing being several inches in the midarm portion of 

_ the nerve The absence 

of a black line to repre- 


of a black line to repre¬ 
sent the position of the 
fibers for the tibialis 
posticus m Figure 9, and 
the location of the num- 
b e r s throughout the 
circumference, indicate 
that we were unable to 
localize definitely the 
fibers to this muscle, but 
found them on all aspects 
of the nerve in different 
cases This ivas the only 
exception to the rule 
that the fibers to a 
gnen muscle pursued a 
straight course from the 
plexus to the point of 
branching The charts of 
the circumferential posi¬ 
tion of various bundles 
represent the results of 
stimulation at \ arious 
levels (Figs 11 and 12) 
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Fir —Lciels of stimulation of 

the sciatic ner\e and its branches 


CONCLUSION 


Electrical stimulation at operation gi\es important 
information to the surgeon as to the location of neraes 
and their degree of abnormality due to injury 
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Of AtA^p 

Fig 1—Requisite apposition of bone la>ers of graft with rcspcctnc 
parts of host bone The graft is of sufficient length to extend well bejond 
the ebumated area of the host fragments coming mto generous contact 
with the healthv \ascular marrow sub«;lance The cro’ts section at F *ihows 
the eburnated plug of bone where as a rule in pseudarthrosis it closes 
the marrow caMty in the fractured ends Here the gutter lias been 
deepened sufficientl> to recene the full amount of marrow of the graft 
which IS demonstrated (lower drawing and cross section at D) m exten 
sue contact with the marrow of the host fra^enis The arrows on 
the marrow in the ho’^t fragments indicate the direction of blood supplj 
to the graft from its principal normal source namclj the marrow sub¬ 
stance of the host B> the insertion of the inlaN with its full amount 
of marrow a continuous marrow brid c is formed extending from the 
healthy marrow of both host frapnents through the gutter in the 
ebumated ends This marrow bridge plays a most important role as 
conductor of blood \es5cls and osteogenic cells from one host fragment 
to the other The cross sections at D and C «how aUo the cabinet maker 
fit of the inH> graft with the host fragment® which not only afFonls 
mechanical fixation of parts, but al o faxors the stimulus to bone growth 
from frictional irritation, crapha ircd bj Roux 

of these cases The surgical repair of bone, and more 
particularly the use of the bone graft in cases of 
pseudarthrosis with or without bone loss is based 
not onty on the ultimate establishment of adequate 
fixation of the bone fragments, but also on the attain¬ 
ment of a projier enaironment for the nounblimcnt of 
the graft This entails the exact coaptation of parts 
of the graft to rcspectuc parts of the host bone, in 
other words, the adequate and extensue contact of 
all four corresponding bone lajers, nameh, periosteum, 
cortex, endosteum and marrow 

Read before the Congress of the Italian Orihoyedic A >ciatnn, 
Bologna Oct. 18 1919 
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MECHANICAL STRESS AND BONE GROWTH 
Throughout his plastic work, both in civilian practice 
and army evperience, the author has been greatly 
impressed with the striking influence exerted by 
mechanical stress on the growth and metabolism of 
bone In cases of loss of substance of long duration, 



Fjg 2 (Cas€ 1)—\\cun<l m wlitch an officer hit it Ourcq Rncr 
by fragments of a htgh c<:plosivc shell lost about 3}^ inches of the 
upper third of the humerus, including the entire head In this case 
destruction of practically all the musculature of the shoulder rendered 
the patient incapable of shoulder motion 

in the radius, humerus or any long bone, the bone 
cortex has often become reduced to one-fifth its normal 
thickness, in fact, almost to eggshell consistency, largely 
owing to removal of the stimulus of mechanical stress 
Such a condition is, of course, in direct sequence to the 
general physiologic law of bone growth, it is, m fact, 
a magnification of Wolff’s law If bone, whose nour¬ 
ishment and blood supply have not been greatly 
impaired, should suffer so materially as a result of loss 
of the stimulus of mechanical stress, how much greater 
must be the effect of the same inhibitory influences on 
any free bone graft whose blood supply and nourish¬ 
ment are not yet established 

A more suitable environment for successful bone 
growth is established by the cabinet-maker fit of 
the properly inserted inlay graft than by any other 
known technic At the same time the biologic laws 
that obtain in the transplantation of all varieties of 
tissues are fulfilled, since corresponding tissue-layers 
are brought in apposition, thereby furnishing ideal 
conditions for the rapid and complete establishment of 
the blood supply Under such conditions, Wolff’s 
law of bone growth is given favorable opportunity to 
exert its influence on bone proliferation and on the 
adequate adjustment of the bone architecture More¬ 
over, by the inlay technic, the full influence of Roux’s 
law of frictional irritation is ideally provided for, since 
extensive plane surfaces of the graft are brought into 
the closest proximity with equally extensive plane sur¬ 
faces of the host fragments 


TECHNIC 

In work on bone tissues, which easily dry on 
exposure to the air, operative speed is necessarj-, 
moreover, in the repair of bone that from lack of the 
stimulus afforded by mechanical stress has become 
almost eggshell-hke m consistency, great delicacy of 
technic and operative speed are fundamental require¬ 
ments in the difficult work of inserting the necessary 
inlay It would be impossible to execute such accurate 
inlay technic by the former laborious methods with 
mallet and chisel, or osteotome In work of this 
nature, in which the operating field is frequently lim¬ 
ited, where fragility of bone may be a constant menace 
to success, and in winch an accurate cabinet-maker fit 
of parts IS indispensable, an electrically driven rotary 
twin-saw seems absolutely essential In contradiction 
to a recent assertion, it is emphatically stated that the 
motor-saw, when properly used, does not heat nor 
glaze the bone During various operations in the past 
few months, the author has made repeated attempts to 
determine whether heat was generated by the motor- 
saw when used properly and if so, to what degree In 
every instance it has been found that the most delicately 
adjusted thermometers have failed to register an 
increase m temperature, even to the fraction of a 
degree, when placed directly on the motor-saw or on 
the bone immediately following the withdrawal of ihe 
instrument 

Methods of Internal Fnatton —For the inlay graft, 
accurately cut and fitted by motor-saw technic, the 
fixation afforded by kangaroo sutures is adequate and 
preferable to that of all metal agents (such as plates, 
naiis, screws or wire) Kangaroo tendon, from the 
standpoint of mechanical strength, absorbability and 
tolerance by tlie tissues, surpasses all known fixation 
agents It remains in situ sufficiently long for the 
purpose of fixation, and begins to be absorbed within 
forty days Moreover, it is sufficiently elastic to allow 
the plane surfaces of an inlay graft to rub in a micro¬ 
scopic amount on the contiguous plane surfaces of the 
glitter of the host fragments, thus favoring the fric¬ 
tional irritation law of Roux 



Tier 3 (Case 3) —Diaprammihc dnwmg (anterior ^lew) to show 
the trusswork of tibial grafts in position and fixed with kangaroo tendon 
Graft C ts inlaid into the shaft of the humeral fragment at E and 
mortised into the acromion process at D (3raft A is mortised into the 
glenoid bodi of the scapula at B and attached by means of kangaroo 
tendon to Graft C at the point where the latter graft meets the end 
of the humeral fragment t 

The practice of inserting metal plates (as recom¬ 
mended by some surgeons) is absolutely contra¬ 
indicated m this work The use of metal plates as the 
internal fixation agent not only robs the graft of 
mechanical stress, but an influence is thereby added 
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that contributes strongly toward the stirring up of old 
infections, if such remain in the tissues Whereas, 
in tissues retaining only a slight amount of an original 
infection, a bone-graft operation speedily done with 
minimum trauma may bring satisfactory results, the 
introduction of a foreign body (such as a metal plate. 


Fig 4 (Case 1) —The plastic operation in this case was performed 
four and one half months after the patient was wounded and two 
months after the wound had healed The roentgenogram demonstrates 
restoration of loss of bone by two tibial grafts eight weeks after opera 
tion Graft 1 was inlaid into the shaft of the humerus and mortised into 
the acromion process Graft 2 was mortised into the glenoid body of 
the scapula and contacted with Graft 1 at the point where that graft 
met the humerus During the union of the grafts the arm was held 
by a plaster-of Pans shoulder spica m an elevated anterior posture and 
in such relation to the scapula that the powerful thoracic muscles 
controlling this bone might later ma^e it and in a large measure restore 
Its loss of function by causing the scapulothoracic motion to be com 
pensatory for loss of shoulder motion 

uails or screws) adds a second devitalizing element, 
which, m the battle of tissues, may turn the scales 
unfavorably, with the result that infection again breaks 
out 

ANALYSIS OF CASES 

A careful analysis of the first 100 cases of fracture 
treated by bone graft at U S Army General Hospital 
No 3 during the period from July 15, 1918, to May 1, 
1919, has yielded, it is believed, valuable data m regard 
to possibilities of treatment 

Of the 100 cases, seventj'-nine involved bones 
in ■which injur)' resulted from high explosive shell 
machine gun bullet, or shrapnel, seventeen were simple 
fractures of the long hones, the remaining four cases 
were compression fractures of the spinal vertebrae 
All the simple fractures and the spine cases have been 
successfully treated, in that they have healed, in each 
instance, without infection, and have shown bone 
growth by roentgenographic examination within a 
reasonable period after transplantation of the graft 
In every case of fracture of the long bones, function 
has been restored, while in the spine cases there has 
been an inhibition of symptoms 

Of the seventy-nine cases of fracture by projectiles, 
treated by bone graft, sixty-five, or 82 per cent, were 
for loss of substance varying in amount from one-half 


inch to SIX inches, and averaging about tvio inches, 
ten cases w'ere for nonunion w’lthout loss of bone, the 
remaining four cases w ere for malunion These cases 
are classified anatomicallj in Table 1 

TABLE 1—SEVENTY XIXE CYSES OF FRACTURE TREYTED 
BY BONE CRYFT GROUPED YCCORDIXG TO 
THE BONES INJURED 


Site of Injur\ No of Cases 

Radius 23 

Ulna 17 

Radius and ulna 4 

Humerus 12 

Humerus and ulna 2 

Metacarpal 3 

Mandible 1 

Total case8 head and upper e’ctremities 62 

Tib/a 32 

Femur 4 

Patella 1 

Total cases lower extremities 17 

Total number of cases considered 70 


SPECIAL METHODS 

Some of the various methods of plastic repair 
employed in this series of fractures, more than four 
fifths of which mvoh'ed loss of bone, are briefly 
described m the following groups of cases 

Resloiatton of Loss of Bone at Shoulder —Owing 
to the exposure of the upper portion of the body in 
trench w'arfare, shoulder injuries, and particularly 
those involving the upper part of the humerus, Ime 
been frequent in the recent war Through the rather 
extensive practice of certain surgeons at the front, 
more especially of the French, of removing large por¬ 
tions of bone at or near the shoulder-joint in such 
injuries as these, there has resulted a notable group 
of cases m w’hich shoulder function is very nearly 
negligible, if not entirely destrojed, on account of the 
loss of bony framew'ork over which the shoulder mus¬ 
cles might play Of all surgical conditions, none pre- 


Fig 5 (Ca e 1> —^Type of brace applied after Temo%al of the pla’tter 
spica This brace is o adjusted as to allow the arm to dcMrend to a 
lower position than that maintained during the union of the grafts to 
scapula and humerus This new po ition brings a light amount of 
lateral stress on the grafts thus timutatmg their hypertrophy and 
dc\elopment It is obvious that this new po turc cau«es the lower 
angle of the scapula to separate it elf from the thoracic cage 

sents a picture of greater helplessness than a dangling 
arm from which the upper portion of tl c menis is 
missing 
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The high frequency of shoulder and forearm injuries 
IS strikingly borne out in Table 1 In this senes of 
seventy-nine cases of fracture by war projectiles, 
injury to bones of the upper extremities, as compared 
with those of the lower, has occurred m a ratio of 
nearly 4 to 1 Of the total number of cases of injury 
in the upper extremity, the humerus has been involved 
in fourteen instances, or more than 25 per cent Cases 
of loss of substance in the humerus with loss of shoul¬ 
der function have been classified in two groups, with 
respect to treatment 

Group 1 Restoration of Shoulder Motion and 
Function This class consists of cases in which the 


the patient can functionate satisfactorily without the 
upper end of the fibula In these cases, whenever pos¬ 
sible, the principal muscles of the shoulder, such as the 
pectoraiis major, the supraspinatus and the subscapu- 
laris, are firmly affixed subperiosteally to the trans¬ 
planted head and neck of the fibula 
Group 2 Shoulder Function Restored by Compen¬ 
satory Scapulothoracic Motion (Figs 2, 3, 4 and 5) 
This group includes cases in which, m addition to loss 
of bone, the musculature of the shoulder has been 
destroyed or severely injured to such a degree that one 
cannot hope to secure a return of shoulder-joint 
motion In these cases, the loss of bone is restored by 



Fig 6 (Case 4) —Diagrammatic drawings 1 to 10 illustrate the authors technic m cases in which the end of the bone fragment (distal 
or upper fragment in this case) is conical in shape and too sm-\li in diameter to receue the usual inlay graft which is shown in the 
proximal or lower, fragment in these drawings A wedge shaped piece of cortex H is removed from the upper fragment A split at the end 
of the wedge caviti maj or may not, be made b> means of a thin osteotome as shown at I If the fragment is small in diameter and 
osteoporotic as is usual in these cases the bone may be bent on both sides of the ca\it> in the region of / and the wedge cavity ma> be 
enlarged by dri\ing a wedge ended graft of larger diameter into it as demonstrated in Step 9 In Step 10, the wedge end of the graft 
IS firmly immobilized m the distal or upper fragment by means of kangaroo tendon The other end of the graft is then forced into the 
proximal fragment bj means of a strong clamp at the same time that the graft is being levered endwise by means of a narrow osteotome the 
object of this procedure being twofold first, to restore as far as possible the length of the ulna and secondly to bring end stress on 
the graft as a stimulus to bone growth These drawings were made with the distal fragment of the ulna uppermost because of the position 
of the arm during operation 


liumerus has been destroyed, but the musculature has 
been sufficiently preserved to enable the surgeon to 
hope for a return of shoulder-jomt motion and func¬ 
tion, provided the bone be replaced The author has 
restored motion and function in such cases by trans¬ 
planting into the humeral fragment the head and upper 
end of the fibula to replace the upper portion of the 
humerus that has been destroyed He has resorted 
to this operation many times m his civil practice, as 
well as m militarj’- work, and has invariably found that 


ankylosing the humerus to the scapula by a truss-work 
of tibial grafts, usually two in number During the 
union of the grafts, the arm is immobilized m an ele¬ 
vated anterior posture, and is held in such relation to 
the scapula that the powerful scapulothoracic muscles 
which control this bone may later move it Thus, by 
causing the scapulothoracic motion to compensate for 
loss of shoulder motion of the arm, the lost motion of 
the arm and the shoulder is restored to a surprising 
degree 
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In restoring loss of bone near joints, this technic has 
been employed By means of an osteotome or chisel, a 
AvedgC'Shaped mortise is made m the joint fragment 
and IS extended under the capsule, and sometimes 
completely through to the joint cartilage, without dam¬ 
aging the joint One end of the graft is driven into 
this wedge-shaped mortise The other end of the graft 
IS then inlaid into the long bone fragment by the usual 
inlay technic and is fixed with kangaroo tendon 
(Fig 3) 

Restoration of Long Bones —Restoration of the 
shaft of the humerus, femur, tibia or any long, large 
bone has been accomplished by means of a graft inlaid 
by the author s usual inlay technic, as illustrated in 
Figure 6, in the larger fragment at A, B, C and E 
On bones of the forearm, or on any bone of small 
diameter, or m cases m which a bone of large diameter 
has become conical-ended, as frequently occurs, the 
mode of repair which has been resorted to is desig¬ 
nated, for purpose of description, as the “fishpole” 
technic (Fig 6 H, I and /), since a similar method is 
employed by the artisan m mending a fishpole 

The influence of stress on the hypertrophy and 
metabolism of bone has been more strikingly illustrated 
in bone graft restoration of the shafts of long bones 
than m any similar class of work However small the 



Fit, 7 (Case 2) —Extreme laxity of left arm due to loss of substance 
in shaft of humerus as result of wound by machine gun bullet at Can 
tign> The plastic operation for restoration of bone and function in 
this case was performed seven months after injury and two months after 
%vound had healed 

diameter of the graft, provided it be protected from 
fracture by external support and at the same time be 
allowed to withstand stress, it will eventually restore 
the lost bone in almost every anatomic particular, 
namely, in diameter, strength and external contour, as 
well as in respect to the internal architecture 

Immohilization tn Extremity Work —By making 
the most of all known mechanical joints and by the 
insertion of kangaroo tendon in such ways as to afford 
the best internal fixation, in conjunction with the most 
perfect external fixation by plaster-of-Paris dressings, 
the extremity being placed m various “positions of neu¬ 
tral muscle-pull,” immobilization of the involved frag¬ 
ments has been found possible Too great emphasis 
cannot be laid on the importance of putting absorbable 
ligatures m the skin, so that carefully applied phster- 
of-Paris dressings need not be disturbed for a period 
of at least eight weeks after implantation of the graft 
Plain catgut No 0 or No 1 with suture-holes puddled 
with tincture of lodm, serves admirably for this pur¬ 
pose Chromic catgut. No 0 or No 1, is also suitable 
The buried sutures in the soft parts should alu ay s be 
small in diameter and as limited in number as possible 
The onh adequate postoperatne dressing in these 


cases IS the plaster-of-Pans splint, applied with the 
utmost care and molded to the bony contours of the 
extremity It should alu ays include at least one joint 
above and one joint below the bone ]n%ol\ed, uith due 
attention gn en to 
position, u Inch is 
of the greatest im¬ 
portance By u ay 
of illustration, in 
cases of injury' of 
the upper portion 
of the ulna, the arm 
should alu ays be 
put up straight, 
neier uith the el¬ 
bow flexed In 
cases of injury at 
or near the lesser 
trochanter of the 
femur, the extrem¬ 
ity' should alu ays 
be immobilized in 
a plaster spica with 
the thigh abducted 
and flexed 

Synthetic Graft¬ 
ing of Tissues in 
Construction of 
Nezo Fnigci s —In 
two cases of loss of 
four fingers u ith 
the adjoining metacarpal bones as a result of high 
explosive shell and shrapnel wounds, the hands uere 
completely helpless, so far as grasping and holding 
were concerned In these cases, function has been 
restored to a great extent by the synthetic construction 



Fig 9 2) —Method of immohihzitton nf fnetures of humcru< 

In this case the drc'^sing wa a!lo\%cJ to remain on for cictit week* 


of neu digits One of these cases is illustrated in 
Figures 12, 13 and 14 By proMding an apjiosing sur¬ 
face for the thumb, the iisciulness of the member has 
ill each instance been restored 



Fig 8 (Case 2)—Loss of about 
inches of shaft of humerus 
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In plastic work of this nature, which involves the 
fransplantation of more than one kind of tissue, a two- 
step or multiple-step procedure' is the only method 
whereby a successful sequence may be expected It is 
essential, for example, in handling soft parts and bone 
(as in the construction of new fingers, in plastic repair 



Fig 10 (Case 2) —Tihtal bone graft firmly united in position ten 
weeks after plastic operation 


of the jaw, etc ) that skin and subcutaneous tissues be 
firmly united with the host-tissue and that circulation 
therewith be well established before implantation of 
bone Ease of technic and the possibility of obtaining 
nple soft tissues and bone have also led the author to 
ecommend strongly this type of operative procedure 

Repair of the Mandible —Probably no branch of 
surgical repair presents greater difficulty of mechanical 
fitting and adjusting than in injury to the lower jaw, 
involving extensive loss of bone Owing to the irregu¬ 
larity of contour of the jaw fragments, hardness of 
the bone and lack of anvil stability, such work demands 
an accuracy and precision of technic that can be secured 
only by the use of delicately adjusted motor tools, such 
as the author’s tiny circular saws, burrs, drills, end- 
mills and the like 

Of primary importance is the cosmetic result In 
many cases this depends entirely on the construction 
of a suitable graft framework over which to restore 
the contours of the face Such a framework must 
secure the adequate fixation of the jaw fragments, as 
well as restoring, m many instances, loss of bone sub¬ 
stance In his plastic work on the jaw, the surgeon 
will do well to cooperate, so far as possible, with the 
prosthetic dentist in the application of the most efficient 
intradental splints Use of such splints is, however, in 
many instances, impossible, owing to the exten¬ 
sive loss of teeth and of bone In the latter cases, 
the sole means of fixation must be provided by the 
graft, which should be molded and firmly inlaid into 
each fragment, adequate in any emergency (such as 
removal of the dental splint on account of pressure 
necrosis, etc ) to supply the requisite fixation 


In other work, such as the restoration of the shafts 
of long bones, neck of femur, etc, the tibia has been 
found a satisfactory source from which to obtain the 
graft In work on the jaw involving extensive bone 
loss, however, the tibial dimensions are not always 
sufficient to supply a graft of the necessaiy curve and 
size In such an event, the side of the ilium, adjacent 
to the anterior superior spine, is the only bone, with 
the possible exception of the outer table of the skull, 
which is of adequate dimension to allow the proper 
modeling of the graft, which is done by means of 
motor-driven tools in a manner resembling the scroll¬ 
work of the cabinet-maker 
Relief of Compression Fractnies of the Vertebrae 
—The use of the bone graft as a means for relief of 
compression fractures of the vertebral bodies has 
afforded highly satisfactory results On account of 
meager bone growth and inadequate bone repair around 
crushed vertebral bodies, and because of constant inter¬ 
ference with bony union by the respiratory and volun¬ 
tary motion, nature, unassisted, does not bring about 
the proper repair in these cases, even though efficient 
external means of immobilization be employed for 
months, and sometimes even for years To supply the 
deficiency resulting from lack of bone repair, the bone 
graft offers a sure means of relief, and its indications in 
such cases are as definite as in any pathologic or trau¬ 
matic conditions encountered It is inserted into the 
spinous processes by precisely the same technic as has 
been devised by the author for the treatment of Pott’s 
disease of the spine (Fig 15) 

Preoperahve Treatment of Persistent Infection —In 
our first series of 100 fracture cases treated by bone 
graft, we found that postoperative wound infections 
were more frequent in the last twenty-five cases than 
previously However, these cases did not include in 



Fig 11 (Case 2)—Stability of arm from union of graft ten weeks 
after operation Such a posture was impossible before operation 


all instances those wounded at a later date, but rather 
those in which the primary wound took longer to heal, 
and the later infections, following the plastic operations, 
are attributed to a more severe primary infection and 
to a less complete immunization on the part of the 
patient 
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At the time of the plastic operation, positive cultures 
were occasionally found in the scar tissue around the 
bone ends, and small sequestrums were removed from 
the bone fragments Not all of these cases, however, 
showed infection following the operation In those 
cases which did, the infection was usually of a mild, 
low-grade type, apparently owing to the attenuation 
of the infecting organism or to a partial previous 
immunization of the patient against that organism 

The scar, on ac¬ 
count of Its low- 
grade tissue and 
Its deficient blood 
supply, furnishes 
a most unfavora¬ 
ble enwronment 
for the reception 
and nourishment 
of the graft To 
obviate the possi¬ 
bility of subse¬ 
quent infection in 
cases which, from 
their past historj', 
seem unfavorable, 
and in order to 
furnish healthy 
tissues in u hich to 
implant the bone 
graft later, it has 
been the author’s 
practice to excise 
the scar at a pre¬ 
liminary opera¬ 
tion, laying bare 
the bone ends, and replacing the scar by plastic flaps of 
healthy skin, subcutaneous tissue, muscle, fat, etc If, 
as has usually been the case, satisfactory healing of the 
wound takes place, the bone graft operation follows 
after a period of from ten dajs to two weeks By 
means of such a two-step operative procedure, healthy 
tissue IS provided for the subsequent implantation of 
bone, and a successful sequence is more reasonably 
certain 



Fig 12 (Case 3) —^Left hand of an Amen 
can soldier who lost completely the four fin 
gers and adjoining metacarpal surface foUo\> 
mg a high explosive shell wound at Chateau 
Thierry One may note the absence of any 
apposing surface when the thumb is flexed, 
as a result of which nothing can be grasped 
or held 


Source of Graft Material —Owing to its accessibility 
-and faiorable contour, the tibia, perhaps of all the 
bones of the body, as a source of graft matenal affords 
the greatest ease of technic Moreover, bone from the 
tibia IS nearly always preferable for grafting purposes, 
not only on account of the dimensions and the plane 
surface of this bone, which permit of a wnde choice in 
the selection of material, but also because of its char¬ 
acteristic strength and osteogenic activit}' In the 
treatment by bone graft of the foregoing senes of 100 
cases of fracture, the tibia wuth few exceptions fur¬ 
nished the graft matenal The exceptions were in 
cases of sliding grafts to restore loss of substance m 
the humerus, femur or tibia, and m one instance of 
synthetic transplantation of tissues to form a new 
finger, in which case bone w'as transplanted from the 
chvicle 


Avoidance of Opciatwc Trauma —There are trau¬ 
matic influences which ha\e an important beanng on 
the success of a bone graft operation It is necessary 
to avoid certain faults in technic, such as excessiie 
length of operating time, with the resultant drying of 
the graft or host tissues from contact with the air, 
rougli use of the retractors, poor mechanical fit of 


graft, absence of coaptation of similar bone la}ers or 
direct trauma from wedging or crushing b} the chisel 
and mallet 

Table 2 permits a comparison of the ai erage operat¬ 
ing time wuth the shortest m certain cases, and has been 
inserted because it is beheied that m no other class 
of surgery does length of operating time so materialh 
influence results In this w ork, m w Inch w e are deal- 


TABLE 2—SUMMARX OF TIME REQUIRED IN BONE GR VIT 
OPERATIONS ACCORDING TO SITE OF INJURX 



, -^Time of Operation-—x 

Bone 

\\erage 

Shortest 

Humerus 

1 hour 

4a minutes 

Radius 

47 minutes 

2o minutes 

Ulna 

33 minutes 

19 minutes 

Femur 

55 minutes 

21 minutes 

Tibia 

23 minutes 

14 minutes 


mg With rigid tissues, every effort must he made to 
maintain to the fullest possible extent the viabiht} of 
the transplanted bone, a condition largely dependent 
on the early union of graft tissue wath host tissue and 
on the adequate establishment of nourishment- Dryang 



Fig 13 (Case 3)—To restore loM function of hand the <>ntlictic 
transplantation of «:oft tissues and bone Mas undertaken m a Imo tep 
operatue procedure Skin and soft parts were first turned up from the 
chest wall to form a bonclc's finger Through a pedicle left attaclied 
to the chest wall supply of blood Mas furnished until circulation with 
the hand was thoroughly established The hand and arm were immo 
blitzed in plaster for four weeks In the <ccond operatuc tep the 
boneless finger was first cut loo e from the che<it wall A tihnl graft 
insetted through the soft parts was then morn cd firtnN mto tlie o* 
magnum A sli\cr graft indicated bj the arrow was affixed alongside 
for increased osteogcnc is The roentgenogram was taken four week 
after the implantation of the grafts which now ha\e become firml> 
united to the bones of the hand 


of the tissues from contact w ith the air should be con¬ 
stantly guarded against, not onh by tlic u'e of saline 









S96 


BONE - RESTORATION—ALBLE-WEIGEL 


Jour A M A 
Feb 28 1920 


solution, but by completing the operation in the shortest 
possible time consistent \Mth good t\ork and Uiith min¬ 
imum trauma 


Final Results in Forty-Eight Cases —Too short a 
time has elapsed to pass judgment, at the present date, 
on the entire senes of 100 cases of fracture How¬ 
ever, in forty-eight cases that were treated before 

March 1, 1919, and 
have, therefore, af¬ 
forded opportunity 
for observation 
ovei a period of at 
least ten months, 
we feel justified m 
reporting definite 
conclusions 

Of these forty- 
eight cases, the re¬ 
sults m SIX are 
questionable, the 
grafts are still in 
situ and the roent¬ 
gen ray reveals 
bone growth, but 
the wounds were 
primarily infected 
and there yet re¬ 
main one or more 
sinuses Three of 
these questionable 
cases, however, 
show favorable in¬ 
dications of ultimate good results, the other three cases 
will probably be failures 

Four of the forty-eight cases are definite failures Ut 
these, one case, a sliding inlay from a tibia to a femur 
to stabilize a resected knee, was complicated by pneu¬ 
monia five weeks after the operation, sinuses broke out 
on both sides of the knee, with a resulting infection of 
the entire scar tissue of the knee and a failure 6f part 
of the graft to “take ” Of two radius cases that were 
failures, one showed a positive Wassermann after, 
but not before, the operation, and the padent himself 
removed the fixation dressing on three different occa¬ 
sions The other radius case showed a bad infection 
of dense scar tissue The fourth, and last case of 
failure, was a humerus case with loss of twee inches 
of substance, and with much scar tissue The wound 
broke down, and examination by roentgen ray revealed 
that the lower end of the graft was not attached to the 



Fig 14 (Case 3) —New finger six weeks 
ader last operation The patient is now 
able to grasp and hold objects with nis 
thumb and grafted finger 


distal end of the humerus r , , r 

Subtracting this group of ten cases, of which tour 
are definite failures and six questionable cases, we have 
thirtj'-eight cases remaining, all of which have shown 
perfect results in respect to postoperative primary 
healing of the wound, proliferation of new bone as 
demonstrated by the roentgen ray, and restoration of 
function This yields a rate of /9 per cent perfect 
results, with a possibility of an ultimate 85 per cent, 
should three of the questionable cases prove successful 

A complete report of all the plastic operations per¬ 
formed at U S Army General Hospital No 3 n ill be 
published as soon as sufficient time has elapsed to per¬ 
mit of trustworthy deductions 


SUMStARY 

The following conclusions are based not only on a 
tudv of cases and results at U S Army general Hos- 
dtal No 3, at Coloma, N J, but also on the authors 


previous experience with over 1,800 cases treated by 
bone graft in civilian practice, as well as in extensive 
animal experimentation It is believed that the careful 
observance of these points is essential to success in this 
class of w'ork 

1 Early Observation of Wound —A careful study 
of the wound should be made before it has healed, if 
possible The type of infecting organism {Streptococ¬ 
cus hemolyticiis, gas bacillus, etc ), the nature of the 
clean-up operation and the manner of healing of the 
wound should be noted 

2 Tune to Opei ate —In a few cases it is permissible 
to operate after the w'ound has been completely healed 
for a period of two months, wdiile in others, on account 
of possible latent infection, it may be advisable to delay 
the final plastic w’ork for at least six months In 
some of the unfavorable latter cases, a two-step opera¬ 
tive method may be followed, consisting of a prelim¬ 
inary excision of scar tissue with replacement by a 
healthy skin flap, muscle, fat, etc, follow'ed after a 
period of from ten days to two w'eeks by the final bone 
plastic operation 

3 Immediate Preoperative Observations —^For the 
purpose of determining the existence of latent infec¬ 
tion, splints should be removed, and deep massage and 
rough manipulation should be practiced for a period of 
from one to two w'eeks prior to the operation During 

this time the tem¬ 
perature should be 
observed, and the 
parts should be 
carefully examined 
for local tenderness 
or any evidence of 
a recrudescence of 
infection The field 
of operation should 
have a forty-eight 
hour preparation, 
lodin technic being 
preferred 
4 Plan of Op¬ 
eration and Choice 
of Incision — By 
means of roentgen- 
ographic and phys,^ 
ical examinations, 
the proposed plan 
of operation, espe¬ 
cially in respect to 
location of graft, 
should be deter¬ 
mined before inci¬ 
sion IS made If 
possible, the skin 
incision should not 
he directly over 
the.proposed bed of 
the graft, and the 
operation should be 
so planned that the 
graft may be cov¬ 
ered without undue 
tension of skin and, 
if possible, so placed that it comes in contact wntli 
healthy tissue instead of scar tissue In several cases 
in which this has been accomplished, the graft has 
healed in by primarj union, w'hereas the scar, even at a 



Fig IS (Case 4) —Case of compression 
fracture of third fourth and fifth lumbar 
^e^teb^ae caused by fall in dugout Panel 
of \ertebrae (from clay model of case) 
showing relief of condition by a tibial graft 
inlaid into spinous processes from first lum 
bar to first sacral \ertebrae 
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-considerable distance from the graft, has broken down 
completely In cases of extensive loss of bone, the scar 
tissue may be pushed to one side, m order that the graft 
may he in healthy tissue Drainage wicks of anv kind 
should never be inserted at the time of operation 

5 Duration of Opeiation —It is believed that the 
shortest possible operating time consistent with good 
work and with a minimum amount of trauma is requi¬ 
site to successful results in these cases 

6 Use of Motor-Di ivcn Insti unients —These are 
essential (n) on account of the necessity for rapid 
work in order that drying and traumatization of the 
graft tissues and host tissues may be avoided, (h) in 
order that a cabinet-maker fit may prmade for mechan¬ 
ical fixation of parts and for the operation of Roux’s 
law of frictional stimulus to bone growth with a view 
to an early and adequate establishment of nourishment 
to the graft, and (c) on account of the necessity for 
the fulfilment of the law of anociassociation The 
motor outfit w'lth its various tools to produce automatic 
fits seems indispensable The motor-saw, when used bv 
the proper technic, does not heat nor glaze the bone 

7 Adequate Length of Graft —The graft should 
always, when possible, be of the inlay type, and suffi¬ 
ciently long to extend into each fragment for a distance 
of at least 2 inches, and always beyond the sclerosed 
area The gutter should extend well into the healthy 
marrow of the host-bone, with which the marrow of 
the graft should be amply contacted It is exceedingly 
important that the bridge of marrow from the marrow 
canal of one fragment to that of the other should be 
restored for the transmission of blood vessels, bone 
cells, etc 

8 Type of Graft —The graft should, if possible, be 
autogenous, consisting of all the bone la>ers, namely, 
periosteum, complete thickness of cortex, endosteum 
and marrow substance, and it should be so inlaid that 
the fit is perfect, with exact apposition of correspond¬ 
ing layers of graft tissue to those of the host frag¬ 
ments Such a contacting fit not only fav'ors the 
mechanical fixation of the fractured bone and the graft, 
but also the very potent frictional stimulus to bone 
growth, emphasized by Roux 

9 Supplemental Grafts foi the Purpose of Osteo¬ 
genesis —Small silver grafts placed alongside the 
principal fixation graft are most efficacious in supply¬ 
ing additional foci for bone growth 

10 The Graft as Mam Fixative Agent —Fixation 
should always be secured by the graft itself and not by 
metal plates or other foreign material, since it is the 
stimulation from the stress carried by the graft itself 
that IS largely responsible for the healthy metabolism 
of the graft and for bone growth 

11 Suture Material —The graft should be held m 
place b> a minimum amount of absorbable suture, pref¬ 
erably kangaroo tendon, which is the ideal material for 
this purpose, in that it is tolerated by tissue, readily 
absorbable, v^ery strong and reliable Fine absorbable 
suture material should be used for the skin and under¬ 
lying soft parts 

12 Postoperative Fixation —The limb should be 
firmly immobilized bj a plaster-of-Paris cast for a 
period of from eight to ten weeks following operation, 
and as long thereafter as the rpentgen ray show's it to 
be necessary Emphasis should again be placed on the 
importance of using absorbable skin suture materia! in 
order that the plaster dressing need not be disturbed 
until time for the removal of the splint 


DIAGNOSIS AND SURGICAL TREAT¬ 
MENT OF INTRATHORACIC 
GOITER 

FALLI\TIVE TRACHEOTOVIV , TRiVCHEOSTEXOSIS * 

GUSTAV SCHWIZER, MD 

MIXXEAPOUS 

The term intrathoracic goiter indicates in a general 
way that the thyroid growth is located m the chest 
Wodfler used to classify these goiters as substernal 
subclavicular and endothoracic Others speak of partial 
or total intrathoracic goiters None of our goiters 
belong to the endothoracic or total intrathoracic group, 
they w'ere all complicated by a goiter on the neck itself 



In order to eliminate confusion with the ordinary' 
struma profunda projecting into the sternal notch, I 
shall consider only those goiters that reach to the 
height of the second rib or lower 

ANATOVIV 

In order to gam a clear understanding of the sj mp- 
toms of intrathoracic goiter we must consider for a 
moment its anatomic relations 

The aperture in the thorax anteropostcnorly mea¬ 
sured from the upper border of the sternum to the 
first dorsal vertebra is only 5 or 6 cm in distance 
and the lateral diameter taken through the middle of 
both ribs is from 9 to 10 cm It is evident, therefore 
that the aperture into the thorax is the most dangerous 
place if a goiter is located here, as this bonv ring can¬ 
not giv e, and compression o nt p; going 

through IS unavoidable ^ ''oii 


• Read before the Minnc'O 
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the aperture into the cavum mediastini, conditions 
become more tolerable If it stays back of the sternum, 
It compresses particularly the trachea The esophagus 
does not give any symptoms in most cases, though 



Fiff 2—Intrathoracic goiter in Mra C aged 63 


difficulty in deglutition speaks for a retrosternal 
goiter 

The cavum mediastmi is bordered in front by the 
manubrium stemi, the anterior ends of the claviculi and 
the first ribs, posteriorly by the first three dorsal 
vertebrae, on the side by the parietal pleurae, and 
mferiorly by the big blood vessels, the vena and 
arteria anonyma, the arch of the aorta, and the peri¬ 
cardium The organs we deal with m this cavum are 
the vena anonyma, back of it the truncus anonymus 
arteriosus, the common carotid, and the subclavial 
artery, the nervi vagi, recurrentes and phremci, the 
thoracic duct, the tip of the lungs, the trachea and 
the esophagus 

DIAGNOSIS 

A considerable aid in the diagnosis is a good history 
We may learn that the patient had a goiter for years, 
and that this goiter disappeared or “was cured,” as 
the patient often expresses himself He may mention 
that breathing was always labored at the least muscular 
effort, and difficulty in breathing remained even after 
the disappearance of the goiter on the neck In 
addition the patient may say that in bed he is forced 
to he in a certain position Often he requires no pil¬ 
low or, on the other hand, he may have to elevate his 
head unusually high Should he change the well- 
chosen position of the head unconsciously in his 
sleep, the patient awakens feeling chocked, has to 
sit up straight in bed, or runs to the window in an 
effort to inhale air Sometimes he spends night after 
night in a chair, fearing the recurrence of one of these 
spells 


INSPECTION 

At times such a patient has almost a comical appear¬ 
ance, carrying his head m a high and stiff manner 
Again, we may find the head bent forward with the 
chin approaching the sternum 
Physical Examination —If no goiter attracts our 
attention, we now start with a thorough physical exam¬ 
ination of the chest Percussion may give us a distinct 
dulness over the sternum, or over the sternum and 
one side, or over both sides This symptom is a more 
constant one than the findings perceived through auscul¬ 
tation The latter examination, though, may lielp us at 
times in our diagnosis The breathing in the upper 
chest may be so light and superficial that it attracts 
our attention This finding points to the fact that there 
is an impediment to the breathing The lung may be 
squeezed to the side, so much so that it cannot inflate 
Or a bronchus may be compressed 
Whetlier or not there is a goiter plainly visible, with 
or without dyspnea, we are bound to make a careful 
palpation of the neck down into the jugulum as far as 
we can reach We may find a palpatory resistance 
in the jugulum which is constant or which appears only 
during deglutition The larynx may stand very low 
We then speak of a ptosis of the larynx Its excur¬ 
sion during deglutition might be markedly reduced 
Consequently we must always remember deglutition 
when we palpate 

If hoarseness exists, then the laryngoscope will tell 
us of a paresis or a paralysis of the vocal cord Again 
we are a step ahead m the diagnosis True, there 



are some cases with extreme dyspnea in which the 
more skilful laryngoscopist will be unable to succeed 
in seeing far down into the trachea I will add that 
not only the vocal cords but also the lower part of the 
trachea must be included in the laryngoscopic picture 




Volume 74 
Number 9 


INTRATHORACIC GOITER—SCHJVYZER 


599 


Pathologic Structure —At times there are symptoms 
existing which originate from the special pathologic 
structure of the goiter, and these also ha-ve to be 
considered 



The malignant intrathoracic goiter m its initial state 
IS of course intracapsular and cannot be diagnosed 
Should we have severe dyspnea and especially paralj sis 
of the recurrent laryngeal nerve together uith some 
metastatic tumor, the diagnosis becomes certain, but a 
cure impossible 

Fortunately, most of the intrathoracic goiters are 
of benign nature In this group belongs the toxic or 
exophthalmic intrathoracic goiters uith their charac¬ 
teristic symptoms tachycardia, tremor, disturbances 
of the nerr ous system, and the \ arious eye symptoms 
including exophthalmos 

Hcait Syiiiptouis —The connection between the 
goiter and the heart has long been recognized We 
commonly speak of a “goiter heart ” A toxic goiter 
or the pronounced exophthalmic goiter is responsible 
for the th) rotoxic heart But there is another impor¬ 
tant heart affection more commonly found in intra¬ 
thoracic goiter called the “mechanical goiter heart ” 
It is an accepted thought that pressure of the tumor 
on the large blood vessels as well as on the nen'Cs, 
especially the cardiac branches of the sympathetic 
nerve, can bring on tins condition of the heart On 
examining the heart itself v\ e commonl) find its v ah es 
free from murmur It usually appears enlarged, but 
because of the dulness mostly constant m the chest, the 
outlines of the heart become indistinct The heart 
action is confused, irregular and accelerated 

A very characteristic symptom is the net of dilated 
veins on the neck and upper chest anteriorly The 
superior vena cava, which brings all the blood from 


the upper part of the body into the right atnum, suffers 
principally through this pressure That blood is now 
drained through some side channels (the venae costalis 
superiores, hemiazygos and azy^gos) into tlie infenor 
vena cav^a This phenomenon vv as obsen ed in one of 
my cases (Miss H ) Her history tells us that at one 
time she was treated at a hospital for these vancose 
veins 

The arterial blood vessels also can suffer 

There are cases reported in which one common 
carotid and the radial artery of the same side were 
only faintly pulsating, owing to the severe pressure 
from an intrathoracic goiter 

Roentgen-Ray Examination —Good roentgenograms 
and a fluoroscopic examination are, indeed, a vv elcoine 
aid for the diagnosis There are some rare intra¬ 
thoracic goiters, for instance, tumors m the chest from 
aberrant thyroids, in which the roentgenographic 
examination is the only means by’' vv Inch vv e can detect 
such a disease W e should hav e an antenor and a lat¬ 
eral roentgen-ray view, lateral especially, as the intra¬ 
thoracic goiter IS located particularly’ m the antenor 
upper portion of the mediastinum If during degluti¬ 
tion m the fluoroscopic examination the tumor follow s 
the mov’ement of the larynx and trachea, regularly' and 
synchronously, the last doubt in the diagnosis is 
removed 

Indications for Opciation —MTiether or not a case 
of intrathoracic goiter is operable does not depend on 
the degree of dy’spnea, nor docs it depend on the pres¬ 
sure of the nerves, or on any of the symptoms men- 
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tioned, but it does depend on the heart A degenerated 
heart muscle, a pronounced mvocarditis bringing on 
secondary cliangcs of the other inner organs, is a 
contraindication for operation But cv after care- 
fulh weighing the various h s, wc arc 




ow INTRATHORACIC 

always taking a certain risk, for we ha\e no direct test 
which will reassure us that the heart is sufhciently 
resistant for the operation 

SURGER\ 

A retrosternal goiter with its precarious dyspnea 
should be operated on without much delay We must 
remember that choking spells do not repeat themselves 
indefinitely, for with each such dyspneic attack the 
patient is one step nearer his grave I shall never forget 
one case at Kocher’s clinic wdnch resulted fatally It 
ivas a case in which dyspnea increased so rapidly that 
not e\en a tracheotomy could be done The patient, 
\\ho had an intrathoracic substernal goiter (found at 
necropsy), w^as ordered to bed He disobeyed the physi¬ 
cian’s orders, left his bed during the night, and by doing 
so brought on a new spell of dyspnea, this time fatal 

It IS desirable that the 
operation be begun under 
local anesthesia if the 
dyspnea is very marked 
or if the goiter is of toxic 
nature Concerning this 
point, one of my cases 
wall open an argument A 
woman, aged 64, wnth a 
subclavicular goiter, died 
from pneumonia on the 
fourth day following the 
operation, which w^as done 
under local anesthesia I 
am inclined to think that 
the severe mechanical in¬ 
jury resulting from work¬ 
ing directly on the trachea 
w'as sufficient cause for 
the death It has'been my 
experience that even or¬ 
dinary goiter operations 
may be complicated by an 
acute putrid bronchitis 
For this reason de Quer- 
vain in Bern avoids as 
often as possible dissect¬ 
ing the isthmus free from 
the trachea unless there is 
a strict indication for the 
removal of the isthmus 

Excitement must be 
kept away from the pa¬ 
tient as much as possible Very important too is the 
position of the patient on the operating table Let the 
patient be the judge to tell us whether the head lies cor¬ 
rectly Only in apathetic patients must w^e be guided 
by the stridor If the latter is minimized, the most 
desirable position is found It is of the utmost impor¬ 
tance to have an eye on the respiration If the extreme 
dyspnea increases to a degree too dangerous for life as 
the operation progresses, a tracheotomy must be made 
and a cannula of sufficient length must be introduced to 
reach beyond the point of obstruction I prefer the 
flexible cannula devised by Koenig 

This operation, wffiich is only palliative, proves to be 
very difficult at times, especially if the trachea is 
covered by the thyroid mass above the manubrium 
sterni The most desirable way that the operation can 
be performed is to divide the isthmus wherever it is 
most feasible and dissect it bluntly as much as possible 
from the trachea 
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While surgeons formerly practiced a twm-stage oper¬ 
ation, we today excise tlie tumor regardless of a trache¬ 
otomy The tumor itself must be bluntly enucleated 
from wnthin its capsule Its blood vessels as they 
present themselves require exact attention Only m 
this w'ay can fatal hemorrhage be avoided I always 
start my goiter excisions by tying off the upper horns 
I W’as astonished to find that no severe hemorrhage 
ever follow’ed In one case I compressed temporarily 
w’lth gauze, but I never inserted liquid wax, a pro¬ 
cedure recommended by competent surgeons Should a 
large blood vessel like the anonyma become toin, the 
question m my mind remains open whether the hemor¬ 
rhage can be controlled w ithout resecting the sternum 
and the clavicles, a procedure which m itself carries 
unavoidable complications 

Kocher has devised a good clamp of great value for 

traction on such intratho- 
lacic tumors The instru¬ 
ment compresses the tu¬ 
mor, thus avoiding profuse 
breeding The sharp hooks 
of the instrument prevent 
it from slipping, and the 
tumor, therefore, must 
follow the traction 
I have drained every 
cavity w'hich naturally ex¬ 
ists after such goiter exci- *■ 
sions w ith fine, flexible, 
rubber tubes The drams 
are removed as soon as 
the secretion ceases It is 
astonishing in how’ short 
a time the obliteration of 
such cavities takes place 
Let us consider my own 
cases All these intratho¬ 
racic goiters were of be¬ 
nign nature, one was a 
double cyst, two distinctly 
toxic, one exophthalmic, 
and the others were col¬ 
loid, parenchymatous or 
cysto - parenchymatous 
goiters Two were m men 
and fourteen in w omen, 
although the statistics gen¬ 
erally favor the male sex 
tor intrathoracic goiters 

The one exophthalmic case, in a man, aged 49, I 
shall report somewhat in detail 

I performed the ligation operation on both upper horns 
in January, 1912 The patient, who had the characteristic 
tremor, perspiration, sleeplessness, sick feeling in the stomach 
and abdomen, and loss of bod> weight (160 pounds), showed 
a pulse of 122 when quiet in bed The characteristic symp¬ 
toms existed over the gland, but there was no exophthalmos 
The operation had the desired effect From notes taken in 
Januarj, 1914, I learned that he improved generally within 
the two jears after the ligation His pulse came down to 
between 106 and 110 Still he suffered from his heart beating 
and from slightly dyspneic breathing At this examination 
the laryngoscope detected a deviation of the trachea to the 
right and compression of the tracheal rings 
Having felt the intrathoracic part of the goiter at the first 
operation, I proceeded with the excision of the goiter in 
January, 1914 It proved to be a bloody and difficult opera¬ 
tion The tumor tore in different places, but luck was 
with me The patient left the hospital two weeks later 
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with a pulse of 76, and in June, 1914 (same jear), he writes 
that he does all the work without a hired man on his farm 
of 160 acres His weight is now 200 pounds, his pulse 74, 
and he eats and sleeps well 

One of my toxic cases was unusual on account of 
acute mental disturbance lasting about thirty hours fol¬ 
lowing the operation In her confusion the patient tore 
the bedclothes and constantly tried to leave her bed 
Two cases showed a plain "mechanical heart” 

Mrs R., aged 57, had a verj irregular pulse at a high 
rate without any pathologic findings over the valves To my 
surprise there were only 100 pulsations on the second day 
following the operation 

Mrs C, aged 63, had a perfectl> normal heart The tone 
over all the valves was clear hut the function of the heart 
was increased m frequency and energj The pulse rate, 
prev louslj up to 132, became normal forty-eight hours after 
operation The heart in any of our th>rotoxic patients has 
never responded so promptly, that is, never has come down 
to a norm m such a short time following excision 

In three cases of the senes my diagnosis was incom¬ 
plete I thought I had to do w ith strumae profundae, 
which proved to be intrathoracic goiters 

Since I always found a goiter on the neck, my atten¬ 
tion was drawn immediately to the diagnosis, as I 
never failed to find dyspnea present, the mam symptom 
Ow ing to the fact that most of my cases date back a 
number of years when roentgenology had not reached 
the point of perfection of today, I depended m the 
first place on the clinical symptoms 

TRACHEOSTENOSIS 

As dyspnea caused by compression of the trachea is 
the mam symptom m intrathoracic cases, I may be per¬ 
mitted to consider this phenomenon for a moment A 
normal trachea has the form of a stirrup Compres¬ 
sion by a goiter at any height naturally changes this 
picture We have accurate knowledge from specimens 
taken at necropsies and we know that the natural pic¬ 
ture of the trachea can be distorted m almost every 
way There may be a sheath formation, or a half¬ 
moon formation The^trachea may be stnctured cir¬ 
cularly by a circular goiter The trachea may also be 
deviated to one side, it may be distorted by two dif¬ 
ferent goiters on different sides and even at different 
heights There may be a trachea twisted in such a way 
that surgeons formerly spoke of a scoliosis 

At the beginning of the nineteenth century, a French 
surgeon (Lullier-\\'mslow) described the sheath for¬ 
mation of a trachea Demme, a surgeon m Bern 
(Switzerland) m the first half of the nineteenth cen- 
turj, demonstrated the same tracheal deformity with 
brilliant illustrations that have impressed surgeons 
An interesting controversy was started by Rose in 
the eighties He had a senes of sudden deaths Some 
occurred at the time of the goiter operations, and others 
hours following the operations He thought that more 
important than the compression of the trachea itself 
was the fact that the trachea became softened at the 
place of pressure He explained this softening through 
fatty degeneration His statement encouraged a num¬ 
ber of eminent surgeons of those days to look up mat¬ 
ters histologically The lengthy debate ended in the 
accepted fact that no fatty degeneration existed in the 
cartilage, but that an atrophy of the cartilage became 
evident Rotter then found the interesting point that 
tile membranous bands between the cartilaginous rings 
were elongated in all these cases of compression of 
the trachea It was then left to Woelfier to settle this 


argfument, and at the same time bnng out facts which 
led us to believe that the deaths which Rose had on 
the operating table and vv Inch he believ ed to be due to 
the softening of the trachea resulted from a collapse 
of the trachea at inspiration At the time of expira¬ 
tion, such trachea freed through operation w ill fill w itli 
air like the sail of a boat, but during inspiration the 
trachea aspirates itself, that is, collapses The goiter 
on the trachea is a support and acts like a splint 

I had the opportunitj to witness this phenomenon 
in three cases, though nonintrathoracic Not having 
been compelled to make a tracheotomj for any of my 
intrathoracic goiters, I may be permitted to mention 
briefly those three cases The> vv ere all in girls from 
15 to 20 years old, and all were double goiters In two 
of them I was forced to add a tracheotomy within 
twelve hours after the operation The dyspnea follow - 
ing the excision gradually became more marked, inter¬ 
costal inspiration was exceedingly plain The third 
patient, with a double struma vasculosa, was breathing 
w'lth marked stndor Excision of one goiter cleared 
the respiration, but as soon as the other side was 
removed the trachea collapsed at inspiration I acted 
quickly and incised the trachea at once All three 
patients recovered 

Tracheostenosis very seldom requires surgical cor¬ 
rection at the time of operation The trachea cannula, 
however, must always have its place among the 
instruments 

CONCLUSION 

If I may be allowed to compare my work in intra¬ 
thoracic goiters with the general w ork m goiters, I am 
impressed by the rather gratifying results, in view of 
the fact that no other operation has more marked and 
immediate success The patient who, with his labored 
breathing and his cardiac trouble, appears to himself 
and to others an invalid is now, through removal of 
the growth in the chest, restored to health immediately 


Maternity Benefit Systems—The United States is the onlj 
one of the leading industrial countries of the world to have 
no sjstem of state national assistance to maternitj according 
to the Children’s Bureau of the U S Department of Labor 
The countries having such sj steins are Australia Austria, 
Bosnia, Denmark, France, Germany, Great Britain Herze¬ 
govina, Hungarj, Italj, Luxemburg, Netherlands New Zea¬ 
land, Nonvay, Roumania, Russia Serbia, Sweden and 
Switzerland Few of these countries offer benefits to all 
mothers, but there is a general agreement that wage earners 
shall be included The benefits provided consist usiiall} in 
jnonej either a lump sum or weekly pajments, and occa¬ 
sionally m medicine and medical and surgical services The 
expense of the benefits is most trequentlv shared In the wage 
er^"er, the employer, and the state the wage canter con¬ 
tributing the largest share In Australia and France, how¬ 
ever, the government bears the entire cost Australia m 
1913-1914 paid out $3 284,839 in niatcrnitv allowances and 
France calls on the national government for over $1000000 
annually and gets another $1000000 anmiallv from local 
government for tins purpose The English benefits arc part 
of a health insurance scheme for wage earners ol which the 
government bears a share equal m the case ot the women 
to one fourth of the total benefits In \cw Zealand there 
IS a voluntarv svsicm ot health insuraiiee which trcludcs 
a matcmiO benefit but it reaches so lew mothers as to male 
Its effect almost nei,lieil'Ic The ricihod o attac! i' no 
through matcnnlv bencli s hut *hro 'ch adcqi ate r-'emg 
service hospital and mcvlieal earc and lOs rec’iesa n It 
hvgienc eW raatcnwtv a d ntanev At p-e cat ’-c dca h ra e 
of New “ealaid is t’c lowc't ii ’■e we-id \„s -ai a ea 
the otl cr 1 av 1 gives a nater-i v heaefi c ' pat-ds ove* 
wh e’l thc'-e IS i o s( perv is oa 
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Clinical Notes, Suggestions, and 
New Instruments 


IMPROVEMENTS IN TECHNIC FOR THE OBSTETRIC 
NURSERY 

Herbert Thoms, MD, New Haven, Cohn 

The daily use of the devices herein described has given 
excellent results in the maternity department of the Grace 
Hospital, New Haven, Conn The first is a simple and efficient 

method for the identification of 
babies in the obstetric nursery 
and the second is a new instru¬ 
ment for use m stretching and 
retracting the foreskin of new¬ 
born babies 

In reading the transactions of 
tile Brooklyn Medical Society 
for May 2, 1919, I became 
greatly interested in the va¬ 
rious methods that were there 
described for the identification 
of babies All of the methods 
Mere efficient, but their adapta¬ 
bility to all maternity hospitals 
was not great After some ex¬ 
perimentation, the method here 
depicted was adopted with uniform success, not only because 
of Its simplicity but particularly because of its adaptability 

A small aluminum tag the size and thickness of a 5-cent 
piece (Fig 1), with a raised edge and a perforation near the 
edge, IS used This is readily written or engraved on with a 
steel pencil or machinist’s stylet This makes, of course, an 
absolutely ineffaceable record Immediately after the birth 
and tying and cutting of the cord, this tag is tied around the 
baby’s neck by means of linen tape, three knots being used 
in tying This tape is not only \ery strong but also unabrasive 
Aluminum is emplojed because it is noncorrosive, %ery light, 
inexpensive, nonabrasive, and readily written on with the steel 
pencil 

The reaction of the mothers in the hospital since the adop¬ 
tion of this method is interesting Not only have they been 
delighted iMth their “tagged babies,’’ but they insist on taking 
their babies home n ith the tag adornment undisturbed 



Fig 2 —Modification of hemostatic forceps for stretching and dilating 
foreskin 


The instrument shown in Figure 2 is modified from hemo¬ 
static forceps Every one who has used the ordinary hemostat 
in stretching the foreskin of babies realizes how readily the 
instrument slips away from the penis In order to obviate 
this and to make a more even dilating surface, the instrument 
here shown was devised About 0 5 cm from the end of 
the forceps on each side is a marked concavit>, the purpose of 
which IS readily understood After the adhesions between the 
foreskin and the glans have been broken up with an ordinary 
probe this instrument is introduced betw een the glans and the 
foreskin, and dilatation is easilj accomplished 
59 College Street 


A CHAIR FOR SPINAL PUNCTURE* 

Norman E Wieliauson, M D Stockton, Calif 
Pathologist, Stockton State Hospital 

In the ordinary method of performing spinal puncture it 
IS difficult to get the patient in the right position Even when 
the patient is held by attendants, as has been my practice, 
there is tlie possibility of sudden movement closing, more or 
less, the space between the vertebrae If a flexible gold or 
platinum indium needle is used, there is no danger of break¬ 
ing, but one may experience considerable trouble in inserting 
the needle, especially after it has been repeatedly kinked 
With the back properly bowed and the needle inserted, it is at 
times found that the needle is directed too near the perpen¬ 
dicular, and the fluid runs down the needle and is lost on the 
back This necessitates a troublesome change of position 






Chair for spinal puncture arrow points to needle 

I have devised a spinal chair which holds the patient in the 
correct position so that no attendants are necessary The 
front of the seat is so raised that the line of its fall to the 
lowest point forms an angle of 27 degrees to the horizon 
Back of this IS a 5-inch curved rise to prevent the patient 
from sliding off backward When the patient is sitting at 
this angle with the back curved outward and the needle 
inserted, the point of the needle is elevated so that the fluid 
always drips into the test tube 
A webbing strap with buckle attached to the back of the 
chair IS fastened in front of the abdomen, and the curve of 
the back is obtained, and fixed by an adjustable bar brought 
down over the scapulae The rod passing through this bar 
can be fixed by a thumb screvv to any point in slots m uprights 
erected at each side opposite the lovvejt point in the seat 
The curvature of the back is maintained by three points of 
fixation, and the puncture is made with ease and safetv_ 

♦ From the Stockton State Hosmtal 



Fig 1 —Atuminum tTg for iden 
tification of infants 
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ACUTE M\ELOID LEUKEMIA SIMULATING 
MENINGITIS 

E E n MuNno M D St Louis 
RETORT OF CASE 

History —Miss M W (589), aged 17, telephone operator, 
w-is admitted to the City Isolation Hospital, St Louis Sept 
17, 1919, having been transferred from the St Louis City 
Hospital because it was suspected that she had meningitis 
Her past general health had been good Of significance in 
tbc past Jiistor) is the fact that she had had an alveolar 
abscess of the superior right maxilla file months before 
a Imission The abscess had been lanced three times during 
the past three months It had giien no trouble for the past 
tiio and 1 half months Occasionally during the past four 
months the patient complained of siiciling of the feet in the 
ciening Three times she fainted while at work 
The present illness began five dais before admission with 
headachg (occipital) and slight vertigo The patient vomited 
twice during the first day of illness, although she was not sick 
enough to go to bed The next dij the patient remained up 
but complained of vertigo and headache She vomited four 
times and slept poorly that night On the fourth day, feier 
and delirium developed On the fifth day the patient ivas in 
a stupor The family physician sent her to the city hospital 
where stiff neck and positive Kerntg’s and Babinski’s signs 
were noted A spinal puncture was performed that evening 
and repeated the next morning The fluid was blood stained 
and under increased pressure Smears and cultures from the 
fluid were negative The patient was transferred to the 
isolation hospital as suffering from meningitis 
Eiammalioii —On admission to the isolation hospital the 
patient was semiconscious the temperature was 105, the pulse 
120, and the respirations 58 There was stiff neck, mild 
opisthotonos and slight externa! strabismus, the right pupil 
was more widely dilated than the left and both pupils reacted 
fo light At intervals there was a twitching of the right side 
of the face Pressure over the right ear caused moaning and 
marked twitching of that side of the face Both car drums 
were normal in appearance The teeth were in good con¬ 
dition The scar of the old alveolar abscess was seen but 
there was no evidence of active infection The tonsils were 
inoderatelv enlarged and red The superficial lymphatics, 
cervical axillarv, cpitrochlcar and inguinal were all slightly 
enlarged The systolic blood pressure was 155 and the 
diastolic, 75 mm The upper margin of the liver dulness in 
the right nipple line was at the fifth intercostal space, the 
lower border was palpable 6 cm below the costal margin 
m the same line The spleen was pilpablc 6 cm below the 
level of the umbilicus in the left nipple line It also extended 
4 cm to the right of the midlinc of the abdomen A notch 
was made out at the level of the umbilicus There was gen¬ 
eral rigidity of the extremities more marked in the upper 
extremities Kernigs sign was positive The knee jerk was 
sluggishlv active on the left and absent on the right On 
admission the plantar reflexes were hvpcractne, on the fol¬ 
lowing dav Babinski s reflex w is positive, on the third and 
fourth day s all plantar reflexes were absent Tbc blood count 
revealed 5080CK)0 red blood cells, 720000 white blood cells, 
hemoglobin, 40 per cent In the stained blood smear there 
were a number of large mononuclear cells the size of a 
mvelocvte, with a nucleus which almost completely filled the 
celt This was also found m a lymphocyte which could not 
be accurately classified The differential count on admission 
was myclocvtcs 66 per cent myeloblasts 6 per cent , polv- 
morphonuclcar neutrophils 16 per cent large inoiioiuiclcars 
10 per cent , eosinophils 2 per cent and normoblasts 6 
Diagnosis—\ diagnosis was made of leukemia with hemor¬ 
rhage into the central nervous system 

ruatmcnt and Rl satis —Spinal puncture on four occasions 
revealed a vellowish pink fluid under increased pressure 
Snicirs and cultures disclosed no organisms The Wasser- 
niaiin and tuberculosis complement fixation tests were nega 
live Blood cultures were negative \ cathctcrizcd specimen 
of urine showed albumin and a large lumibcr of hvaluic and 
tmelv granular casts 


For four davs the rectal temperature ranged from 105 to 
1056 On the last two davs there was involuntary urination 
and defecation Several times a cool tap water enema was 
returned blood stained 

Necropsy Fiiidiiigs —The patient died on the fifth dav 
after admission Necropsy was performed four hours after 
death by Dr Sherry, city pathologist No evidence of an 
inflammatory condition any where in the central nervous 
system was found There vas a very marked engorgement 
of the vessels of the meninges and an acute edema of the 
brain and cord No gross point of hemorrhage was found 
The omentum mesentery, and intestinal serosa showed main 
minute hemorrhages The intestinal mucosa showed diffusely 
scattered minute hemorrhages There was a small amount 
of free blood in the lumen 

The chambers of the heart were filled with the characteristic 
greenish vellovv clots Microscopically the heart showed 
great engorgement of the vessels and marked mononuclear 
infiltration between the muscle columns This engorgement 
of the vessels and mononuclear infiltration were seen in the 
liver spleen, ovarv pancreas heart kidnev cerebellum, spinal 
cord coverings lung Ivmph glands and intestine The 
capsule of the liver was thickened and directly beneath it 
and almost completely separating it from the parenchyma 
was a layer of mononuclear cells of varying thickness 

The liver and spleen were very large The spleen weighed 
over 15000 gm The spleen showed a number of sharply 
outlined yellowish lymphoid tumors giving the appearance 
of anemic infarcts 

There was general hyperplasia of lymphoid tissue with 
notable enlargement of the mesenteric lymph glands and of 
Peyer s patches 

COMMENT 

Although the history of onset and the clinical picture pre¬ 
sented by this case would lead us to suspect strongly a menin¬ 
gitis it IS evident that the whole picture was produced by the 
leukemia 
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MILK AS A VEHICLE FOR CASTOR OIL 

Louie C Bovd, Williamsport Pa writes I was much 
interested in extracts from an article originally published in 
The Journal on giving castor oil I want to object emphat¬ 
ically to the giving of medicine in food and especially in 
milk Milk IS too valuable a food for long usage (in tuber¬ 
culosis for instance) to have the taste for it changed to 
utter disgust, with inability to take it with am relish because 
some medicine was given temporarily in milk In the matter 
of castor oil I suggest the following ways 1 Hold the 
nose and swallow the dose 2 Hold a piece of ice in the 
mouth for a time and then proceed as under 1 5 Put diluted 

lemon juice in a glass, rub the rind on the edge of the glass 
pour in oil and a small amount of diluted juice on top If 
desired a pinch of sodium bicarbonate can be dropped in 
which will make it froth 4 Put oil in the froth of «oda 
pop ’ 

Comment —The objection to the use of castor oil in 
milk or in any other food is well taken, and such 
objection was voiced m the article on castor oil 
referred to The fact remains however, tint tlicre arc 
some patients who prefer to take it in milk, and that 
the odor of pure unspoiled castor oil is so faint as to 
he unolijcctionable \I1 the mctliods sun:j;c=ttd hj tlic 
writer ire useful Especial!) interesting and, no doulit 
effective, IS the use of lemon juice, as detailed under 5 
though, unless the diluted lemon jmec is sweetened, 
children would refuse to tak”^ ,-t vf*”* 
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SOME FACTORS IN BONE REPAIR 

In the process of the hone repair which follows 
fracture and other injury of the osseous system, there 
IS frequently considerable debris to be eliminated, such 
as blood clots, injured bone fragments and other dam¬ 
aged tissue In addition to this necessity in the early 
stages of the reparative process, at a subsequent stage 
the preliminary or primitne new structure must in 
part be removed to give place to true bone The excess 
of the provisional callus which is organized in connec¬ 
tion with a bone injury as a rule gradually disappears, 
so that, as in the course of bone growth, bone resorp¬ 
tion IS likewise an active process in the later stages 
of bone repair Osteoblasts are concerned first of all 
in the fonnation of primarj' bone from calcified car¬ 
tilage Until quite recently, it has been assumed that 
the so-called osteoclasts, which function in the forma¬ 
tion of the large central marrow cavities of bones and 
in the metamorphosis resulting in the permanent bone, 
are concerned with the absorption and clearing away 
of cartilage in bone growth They have been looked 
on as the scavengers of the developing osseous struc¬ 
tures 

The investigations of Shipley and Mackhid at the 
Tohns Hopkins Unnersity have thrown doubt on the 
assumed phagocytic action of the long recognized 
osteoblasts By methods of vital staining with dyes 
belonging to the benzidin series of colors, it has become 
possible to identify throughout the body the special 
phagocytic cells which store the dyestuffs in the form 
of very minute dye granules, just as the mobile phago¬ 
cytes of the blood engulf bacteria and other particles 
Of late the term macrophage, first employed by Metch- 
nilvoff, lias been applied to the entire group of 
phagocytic cells which are characterized by a uniform 
functional response to these colloidal dyestuffs As a 
writer has recently remarked, the term macrophage is 
a phjsiologic designation including ivithin its com¬ 
pass very diverse morphologic elements This simi¬ 
larity in staining reaction is but an expression of the 
phagocytic potentiality which these cells hold in com- 

1 Shiplcj P G and llacklm C C The Demonstration of Centers 
of O teoblastic Activitj by Use of Vital Dyes of the Benzidine Series 
Anat Record 10 597 1916 Some Features of Osteogene is in the 

Light of Vital Staining \ra J Physiol 42 117 1916 


mon, and which manifests itself during their every¬ 
day existence in the ingestion and storage of certain 
elements of the surrounding tissue fluids Some time 
ago it was pointed out in The Journal that the 
resorption of disintegrating calcified tissue in the sec¬ 
ondary stages of osseous development, if judged by 
the results with vital staining achiei ed by Shipley and 
Macklin,^ must be attributed not to the osteoclasts but 
to fixed macrophages represented by the ordinary 
reticulo-endothelial cells of the marrow reticulum 
It has now' been demonstrated bv Macklm- of the 
University of Pittsburgh that the same agencies func¬ 
tion in the healing of bone wounds Macrophages, 
wdiich stain brilliantly with trypan blue, soon congre¬ 
gate at the site of the injury, wdiere they increase in 
numbers and in size, and demonstrate increased 
phagocytic power They assist m dealing with the 
tissue w'aste resulting from the trauma These phago¬ 
cytes are developed principall} from the lymphocyte¬ 
like cells of the blood stream, but some are derived 
from local mononuclear cells with phagocytic poten¬ 
tialities !Most of them ultimately disintegrate in situ 
Furthermore, according to Macklm, during the struc¬ 
tural changes attending the transformation of provi¬ 
sional into permanent callus, trypanophil macrophages 
develop in the callus spaces from the reticulum cells 
and become numerous, large and phagocytic They 
function 111 the removal of redundant bony spicules, 
their particular role being the absorption of the waste 
products formed by the breaking down of the matriNk 
When cartilage is present in the callus they also play 
a part in its removal Their action here is thus the 
same as that of the macrophages of developing bone 


REGIONAL HEALTH SURVEYS 
Napier Burnett,^ a British expert on public liealtli, 
has recently given an interesting account of a regional 
survey of the hospital situation in a northern district 
in England The success of the concentration and 
coordination of effort in protecting the health of troops 
which was exercised during the war seems to have 
opened the eyes of the British government to the possi¬ 
bilities of similar coordinated action during times of 
peace Among the results is the formation of a minis¬ 
try of health in Great Britain Burnett’s article indi¬ 
cates that the preliminary information on which action 
must be based is being gathered under this ministry 
The survey which Burnett describes covered an 
area of 4,000 square miles containing a population of 
two and a half million people Data were collected 
covering the ratable value of property, the number 
and distribution of physicians and midwives m each 
locality, the various types of hospitals, dispensaries 
and convalescent homes, the birth rate and the infant 

2 Macklm C C The Development and Function of Macrophage*’ 
in the Repair of Experimental Bone Wounds m Rats Vitally Stained 
with Trypan Blue Publication 272 Carnegie Institution of Washing 
ton p 1 

3 Burnett Napier Edinburgh M J 23 387 (Dec) 1919 
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mortality rate, the population living in one t\\ o 
and three room houses, and the transport facilities by 
rail and road As would be expected, certain factb 
were brought out which, m spite of difference in medi¬ 
cal organization in the two countries are not without 
interest to American physicians There were clear 
indications that the number of beds available in general 
hospitals \\ as entirely inadequate, there being only 0 76 
bed per thousand of the population This was offset 
to some extent by the fact that there \\ere*as many 
beds available for infectious diseases as there were 
general hospital beds, and that, as contrasted with 
American conditions, there were a larger number of 
convalescent homes than exist m this country The 
report also brought out that there was a lack of accom¬ 
modations for medical as contrasted with surgical 
cases, that the distribution of the hospitals throughout 
the district was lerj unsatisfactory, and that the hos¬ 
pitals were having difficulties on account of lack of 
funds, just as they are m this country 
The report is of particular interest because certain 
aspects of the hospital question are at present under 
scrutiny here One of the mam points emphasized is 
the unsatisfactormess of allowing the health machinery 
of a country to develop in a haphazard fashion There 
can be no question that if the hospital detelopment of 
a given region should be preceded by a sun ey in which 
data are collected coiicenimg the distribution of the 
population and other important factors, such as those 
mentioned, the locations of hospitals would frequently 
be quite different from what they are Now that an 
extensive hospital inspection is actually imminent m 
the United States, would it not be possible to combine 
with it the collection of information bearing on the 
health conditions of the population served by each 
hospitaU It would seem that the situation presents a 
great opportunity for public ser\ ice 


COMPENSATORY RESPONSES TO THE OXYGEN 
WANT AT HIGH ALTITUDES 

Life at high altitudes is liable to be attended with 
symptoms of illness, whether the sojourn m the regions 
of lowered barometric pressure be on a mountain, in a 
balloon, or m an aeroplane The essential cause of 
altitude sickness has been demonstrated repeatedly to 
be a lack of oxygen Whaterer the method by uhich 
the oxygen supply of the body is reduced, there will 
occur adaptive reactions having the evident function 
of furnishing in some way the indispensable element 
that IS needed by the actnc tissues All of the latter 
become sensitae to the oxygen want, but the responses 
are undoubtedly initiated m the central nenous sj’stem 
They arc definitelv stimulated at first In the effort to 
compensate for the reduction of the oxygen supply the 
blood, the respiration and the circulation maj become 
invoKed Thus, as has been indicated rcpeatedlj bj 
The Joc-rnal there maj be an increase in the amount 


of hemoglobin m the body, and associated with tins a 
redistribution of the red corpuscles rvhereby a resene 
supply IS throrvn into the general circulation, deeper 
breathing may bring about increased ventilation of the 
lungs, an increase in the rate of blood flow may occur 
Each of these responses tends to insure a more ade¬ 
quate supply of oxygen to the tissues ^ 

In the acclimatization to oxygen want w Inch follow s 
the ascent of a mountain, the respiratory response is 
almost invariably the first to appear, beginning dunng 
the trip or almost immediately after the summit is 
reached The increment in the number of erytlirocytes 
comes more slowly and gradually The alterations in 
the pulse rate may also be somew’hat gradual These 
effects, brought about by protracted residence at hgh 
altitudes, in turn disappear only gradually w’hen the 
person returns to a low er barometric level 

As was recently pointed out- in relation to the more 
sudden shifts m altitude corresponding to the rapid 
flight of the modern aeroplane, similar adaptne 
responses are undergone by the aviator, but in contrast 
with the experiences of the alpinist, they derelop much 
more quickly Gregg, Lutz and Schneider,^ who hare 
been engaged m extensive researches on these ques¬ 
tions m the Medical Research Laboratory of the Air 
Service at Mineola, N Y, have found that following 
the more sudden changes m atmospheric pressure and 
oxygen tension such as may occur in aviation, there is 
no such uniform ty in the relative response of the dif¬ 
ferent adaptne mechanisms as is found after the slower 
ascents on mountains In other words, the relative 
values of the different compensatory reactions to low 
oxygen tension may differ as does the sensitiveness of 
different persons The aeronautic physiologists report 
that the inajonty of men appear to make a w'cll- 
balanced use of the three mechanisms for supplying 
oxygen The ventilation of the lungs, the rate of blood 
flow, and the percentage of red corpuscles and hemo¬ 
globin are definitely increased Some meet the new’ 
condition largely by increased respiration, and others 
depend almost entirely on an increased blood flow In 
many' mduiduals, during the early period of exposure 
to a decreasing oxygen, the burden of compensation is 
borne wholly by the circulatory and respirator\ mecha¬ 
nisms , but later the blood changes relie\ e one or both 
of these mechanisms from a part of the burden There 
IS endently an interdependence and interplay of the 
adaptne mechanisms The same person mav compen¬ 
sate differently in each of a series of cmergenacs a‘^so- 
ciatcd w'lth low ered oxy gen 

In another respect also the compeiisatorv reactions to 
a rapid reduction m oxygen differ from experiences in 
mountaineering They disappear quickly when the 

1 An CTcrUent rexievt of the c\jt1encc for ihe^ adnntjvc chtner 
It h»Bh siUitudf*! \mII be found tn the Manual of the Me licaJ Re cartli 
Laboratorj War Dcrartmcnt Atr Service Di\t<ion of Military Aero 
nautic< Wahjnjrton D C 191S 

2 Lovn Carometne Pre ure and Changes in Circulation edi trial 
J A M A T4 250 (Jan 24) 1920 

3 Crerg H M Lutz B R and Schneider C Crmpen arrrjr 
Reaction^ to Low Oxygen Ap J Ih)ftol 'lOt’ft, fDrc ) 
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oxygen tension is restored There is little lag in the 
changes induced Schneider and his co-i\orkers^ con¬ 
clude that the differences in the responses obsened 
under these tn o different conditions of exposure to low 
oxygen depend, no doubt, on tlie suddenness \\ ith which 
the low barometric pressure and low oxygen percentage 
have been decreased, and on the extent to which they 
were lowered In very slow and moderate changes, it 
IS possible that no response may be evoked They add 
that possibly the respiratory center, by virtue of greater 
sensitiveness, may react so much to the stimulus that 
the increase in respiration for a time cares adequately 
for the oxygen requirement of the body In the more 
rapid decrease in oxygen tension, the respiratory and 
cardiac centers and \erj' likely the vasomotor centers 
are stimulated at higher oxygen tensions and at about 
the same tune Consequently, under some conditions 
these two mechanisms serve almost equally to care for 
the oxygen need of the body Ei idently the problems 
of life at high altitudes must be considered somewhat 
separately for the various modes of ascent and sojourn 
in the upper reaches of the air The slow progress of 
the Duke of the Abruzzi to a height of 24,580 feet in 
the Hunalayas, and the more rapid rise of Glaisher to 
an altitude of 30,000 feet in a balloon, ha\e already 
been far surpassed by the swift record altitude ascents 
of the modern aeroplane, to which neither sea nor land 
any longer bars the way 


THREE EARLY EPIDEMICS OF INFLUENZA 
The history of epidemic influenza is a record of 
devastation and distress The earliest record of influ¬ 
enza in America was made by William Hubbard 

In the jear 1647 an epidemical sickness passed through the 
^^hole countr> of New England both among Indians, Eng¬ 
lish, French and Dutch It began with a cold and in many 
was accompanied with a light feier Such as bled, or used 
cooling drinks, generally died such as made use of cordials 
and more strengthening comfortable things, for the most 
part recoiered 

This IS cited by Guy Hinsdale, whose contribution 
to the Osier memorial lolume is a record of the epi¬ 
demics of influenza in 1647, 1789 and 1807, as recorded 
by Noah Webster, Benjamin Rush and Daniel Drake 
Noah Webster, in addition to publishing his famous 
dichonary was also the author of a “Brief Historj' of 
Epidemic and Pestilential Diseases ” In this book, pub¬ 
lished in 1799, Webster described forty-four instances 
of influenza, dating in Europe from 1174 and in 
America from 1647 All of these epidemics are asso¬ 
ciated with earthquakes, tolcanic eruptions, comets, 
droughts and similar disturbances of nature Thus 
Webster notes under the year 1647, “First catarrh men¬ 
tioned in American annals The same year with \ lolent 
earthquakes in South A.merica, a comet ” 

The epidemic of 1789 was described by Benjamin 
Rush, who, as Dr Hinsdale says, had the unusual 
faculti and patience to set down the minute details 


of cases as they came under obseriation Dr Rushs 
account, wdiich is reproduced lerbatim, reveals a 
remarkable parallelism betw'een the epidemic of 1789- 
1790 and that of 1918-1919 It includes a classic 
description of the sneezing, hoarseness and sore throat, 
the sense of w'eariness, chills and feier, pains in the 
head and infection in the frontal sinus “Many com¬ 
plained of a great itching in the ej ehds In some the 
eyelids wmre swelled In others, a copious effusion of 
w'ater took place from the eyes ’ Rush also describes 
mastoiditis, distressing cough and the final pneumonia, 
and the occurrence of secondary nenous and mental 
disturbances consequent on the disease 
Tw-ent}-seven years after the epidemic described by 
Benjamin Rush, there occurred another epidemic which 
was desenbed by Daniel Drake, who was acting as an 
army surgeon to two regiments of militia in camps 
when the influenza swept down from the “East to the 
fiontier post in the Ohio Vallej where he was 
stationed '' He describes the w ay in which the disease 
first attacked the men m his camp, secondarily, the 
tow’iis surrounding, and finally the scattered inhabitants 
of the country districts “I need not give the history of 
any other prei alence,” he says, ‘ as this illustrates the 
most constant of the law s which govern influenza first. 
Its progressive extension from east to west, and sec¬ 
ond, Its independence of all sensible conditions of 
atmosphere, third, its first outbreak in bodies of men, 
and compact settlements ” Drake closes Ins account 
by mentioning the occurrence of purulent pleural effu¬ 
sions as the most serious sequelae 
In connection with these reports we may point out 
that, allow ing for the lack of know ledge of bacteriology 
and modern pathology, these early obsen'ers noted 
practically all of the important facts concerning this 
disease Their reports are Mtal evidence of the impor¬ 
tance of close, systematic obsen ation in the practice of 
medicine 


Current Comment 


ANOTHER WATER SUPPLY “ACCIDENT” 

A recent report^ of the typhoid outbreak at Lansing 
Mich, in Iilarch, 1919, illustrates once more the 
necessity of caring for the surroundings of public 
w'ater supplies from deep wells The Lansing out¬ 
break was apparently caused by leakage of sew’age- 
contaminated ground water into the good w'ater in the 
W’ells It is stated that no thorough and regular investi¬ 
gations had been made of the lead joints betw'een suc¬ 
tion pipes and casings, and that the piping was under 
W'ater much of the time In March of last year, heai-j' 
rams caused the Grand River to rise eight feet, the 
pressure from this source forcing concentrated sewage 
into the sandy soil around the wells An extensive 
outbreak of intestinal disturbance follow'ed almost 
immediately, 3,000 cases of so-called water-borne dys¬ 
entery being caused Following this, eighty-two cases 


1 Engineering ISews Record 84 92 191^ 
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of typhoid developed, resulting m eleven deaths This 
“accident,” due to neglect of the surroundings of a 
good artesian water, is almost exactly similar to the 
extensive outbreak at Rockford,- eight years ago 
Information about the cause of the Rockford outbreak 
and similar water-borne epidemics has been available 
for a number of years in the various technical journals 
dealing with water supply It seems strange that such 
disasters can still occur, since every responsible engi¬ 
neer must be well aware of the necessity for safe¬ 
guarding the casings and suction wells wherever a 
deep well supply is used as a drinking water source 

THE 1920 INFLUENZA 

The outbreak of influenza in the United States which 
began about the middle of January has now progressed 
far enough for its main characteristics to be plainly 
seen It is noteworthy that the death rates from influ¬ 
enza and pneumonia in the large cities were below the 
usual average all over the country from May, 1919, to 
Jan 1, 1920 The first marked change seems to have 
occurred almost simultaneously in Kansas City and in 
Chicago, where the influenza-pneumonia rates rose 
sharply in the week ending January 17, although ;u 
Chicago an excess over the average was not reached 
till some days later The maximum mortality in Chi¬ 
cago occurred in the week ending January 31, but in 
Kansas City the mortality reached its height a 
week later New York, \\ ashington, San Francisco, 
Milwaukee and St Paul all showed an increase m the 
week ending January 24, and many other cities were 
added to the list in the following two weeks The 
Census Bureau report for the w^eek ending February 14 
showed that thirty-two out of the thirty-six large cities 
reporting had a largely increased death rate from 
influenza and pneumonia as compared wath the Febru¬ 
ary weekly average in 1917 The same report states 
that the number of death claims per thousand policies 
in force (42, 300 and 241) in industrial insurance 
'' had increased in the annual rate from 10 3 for the week 
ending January 24, 109 for the week of January 31 
and 13 0 for the week of February 7 to 141 for 
the week of February 14 The relative seventy of 
the 1920 influenza is difficult to estimate correctly at 
this time If It is possible to repeat in several well 
chosen localities the exact enumeration of morbidity 
and mortality secured m a few places by the U S 
Public Health Serv ice in 1918, there w ill be better 
opportunity’ for a judgment on this point It is vvoith 
noting, however, that in several cities, Milwaukee, 
Minneapolis and Kansas City, for example, the total 
death rate was considerably higher in the week ending 
Feb 7, 1920, than it was at any time during the 1918 
epidemic In Chicago the death rate, while not as high 
as m October, 1918, rose to a point far above that 
reached during the 1SS9-1S90 influenza outbreak 
Although the total mortalitv m Chicago for the first 
half of January' was coii'^iderably lower than the mor¬ 
tality for the average of the corresponding weeks of 
1913-1917, the influenza in the last two weeks of the 
month brought the total Januar y' mortality to 5 149 

Z Jotdnn F O T^c Roctford <111 ) Fpidcmic J Infect 
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much the highest monthly mortality m the history of 
the city with the single exception of October, 1918, 
when influenza raged through the whole month In 
Detroit, likewise, the epidemic has been severe The 
W'eeklj' health reviews b\' tlie commissioner of health 
state that by the twentieth day of the epidemic there 
had been 1,161 reported deaths from influenza and 
pneumonia, as compared with 836 for the correspond¬ 
ing period in the 1918 epidemic Up to die present 
writing the chief prevalence of the disease has been m 
the Middle IVest According to the reports of the 
U S Public Health Service made by state health 
departments, Illinois has had the largest number of 
cases Kansas, Wisconsin, Minnesota and Cahfomia 
have also reported several thousand cases each In 
the East, Connecticut and New Jersey had reported 
by January 31 a relatively large proportion of cases 
It seems reasonable to suppose that most communities, 
at all ev'ents the larger cities and towns that have not 
already experienced an influenza outbreak m 1920, will 
have some recurrence of the disease The impression 
seems to be in general that the disease is milder in its 
symptomatology and that the rate of incidence is con¬ 
siderably lower 

PHARMACY BY ACT OF CONGRESS 
The school of political thought tliat bolds to the 
laisscc fatre doctrine sometimes described as Mau- 
chestensm has always pooh-poohed the idea tiiat it is 
possible to make men moral by statute Should the 
present national experiment in prohibition be success 
ful It will give the Manchester doctrine a body blow 
and do much to make “morality by act of Congress" 
an established fact This same experiment is, appar- 
entlv, bnnging about even greater wonders Tor, 
insohable problems—as we have been led to believe— 
m the held of pharmacy have been solved witlun the 
short time that the Eighteenth ■Vmendment to the 
Constitution of the United States has been in being 
For years the gentlemen who have waxed rich and 
socially and politically powerful from the sale of those 
'patent medicines” whose most potent and powerful 
ingredient was alcohol have assured us with all the 
earnestness at tlicir command that the alcohol m their 
nostrums was really but a regrettable incident in the 
manufacture \lcohol has alwavs been used in such 
cases, we were assured, for solvent preservative or 
extraction purposes and occasionally "to prevent 
freezing” < Consider the case of a ‘ patent medicine” 
more or less familiar to the readers of The Jolrx vl— 
“Wine of Cardui ' This womans tome which before 
the days of the Food and Drugs Act, was “a Certain 
Cure” and “Nature’s Great Emmenagogue” later 
admitted (as per the law s rcquirenieius) tlie presence 
ot alcohol to the extent of 20 per cent Repeated and 
exhaustive experiments by some of the best clicmist', 
and pharmacologists in the countrv conchisncly dem¬ 
onstrated that the alcohol was the most powerful and 
active drug in it Tiin Iolrx \ls first extended article 
on this product brought the claim from the manufac¬ 
turers that no more alcohol was used than was “needed 
as a solvent and preservative” and the further declara¬ 
tion that thev iiad employed leading chemists >io 
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have sought u idely for anotlier presen atu e, but with¬ 
out success ” In the court action that followed Tnc 
Journal's exposes the Wine of Cardui concern again 
emphasized its inability to diminish the amount of the 
alcohol As the company’s attorney said in his open¬ 
ing statement. Wine of Cardui had been submitted to 
one of the great chemists m the United States "for the 
purpose of ascertaining whether or not any other 
sohent or presen’atne could be used rather than 
alcohol ’’ This great chemist “found that 20 per cent 
of alcohol was the exact amount that ivould answer 
the purposes and that anything substantially beneath 
that amount ould make the medicine spoil and would 
no longer act either as a soh ent or as a preservative ’’ 
“Wine of Cardui” continued to contain 20 per cent of 
alcohol—^the irreducible minimum, according to the 
manufacturers, an unnecessarily large amount, accord¬ 
ing to the medical profession Then came national 
prohibition Todaj' Wine of Cardui contains 10 per 
cent alcohol and its presenatne powers have been 
fortified by the addition of benzoates Venh, the 
wonders of science are as nothing to the man els of 
legislation' 


Associiition News 


THE NEW ORLEANS SESSION 
The Scientific Evhibit 

The Scientific Exhibit at the New Orleans session will 
be located on the third floor of the Hutchinson Memorial 
Building, the Medical Department of Tulane Unnersity 
Ample space has been provided for exhibits in the large 
laboratories while the halls afford abundant wall space 
for charts, diagrams, photographs and placards The amphi¬ 
theater on this floor is equipped with projection apparatus 
screens, etc, and will be used for the demonstration of 
roentgenograms, lantern slides and mov ing picture films 
suitable for the Scientific Exhibit If sufficient material is 
offered a continuous program will be arranged for the four 
days of the session Applications for space m the Scientific 
Exhibit or for assignment on the program of the moving 
picture exhibit should be sent at once to the Director of 
the Scientific Exhibit, American Medical Association, 535 
North Dearborn Street Chicago, stating the character of 
the exhibit, the amount of space or time required and the 
name of the individual or institution wishing to make the 
exhibit As space will be assigned shortlv after March 1, 
applications should be made at once 


TISSUE CONSERVATION THROUGH THE 
ACTION OF QUININ 


While there are numerous drugs and chemical sub¬ 
stances that stimulate metabolism and lead to a break- 
down of tissue and a corresponding waste of body 
material,' it is not easj to cite compounds that affect the 
organism m the direction of tissue consen ation One 
of the latter, how'eier, is quinin It has long been 
knowm that quantities of the drug too small to ha\e 
marked pharmacodvuaraic effects may decrease the 
disintegration of mtrogenous compounds iii the body 
The output of urea is diminished after administration 
of the alkaloid to persons on a constant diet, without 
any impairment of absorption from the alimentary 
tract It has even been suggested that the antipyretic 
action of quinin is in essence due to the lessening of 
metabolism and consequent diminution in the amount 
of heat liberated in the body \Vlietlier or not the fall 
of temperature often induced by the drug is due to les¬ 
sened heat production is not positively determined 
Hence every evidence bearing on the effects of quinin 
IS still of importance Wien a bird produces eggs, it 
separates from itself a considerable amount of protein 
for the formation of the egg white and egg yolk At 
the Station for Experimental Ev olution at Cold Spring 
Harbor, N Y, Riddle and his associates^ have appar¬ 
ently demonstrated tliat the amount of albuminous sub¬ 
stance expended by the body in egg production is 
decreased under the influence of quinin In their 
experiments vv ith it on nng-doves, less than the normal 
content of mtrogenous coinpoimds was released by the 
albumm-secretmg gland of the oviduct during egg pro¬ 
duction, thus furnishing an added illustration of the 
protein-conserving effect of the alkaloid, which is 
unique also in other w aj s 


1 Ulnstrations arc given by Higgin'i H L and Means J H 

J Pharmacol fL Exper Thcrap V 1 1915 , r.L » no 

2 Riddle Oscar and \nderson C E Am J Physiol 47 92 
(Sepu) 1918 Behre, E H and Riddle Oscar The Effect of Otnainc 
on the ^lt^ogcn Content of the Egg Albumen oi RtngDoves ibid 
50 364 (Dec ) 1919 
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CALIFORNIA 

State Society Meeting—The Medical Society of the State 
of Cafifoniia will meet May 11 12 and 13, at Santa Barbara 
instead of at Delmonte as at first planned Headquarters will 
be at the Hotel Ambassador 

Physician Arrested—Dr Amos J Landis of Chico has 
been arrested on a charge of violating the state drug laws 

by the illegal sale of narcotics-A F Francis of Oroville 

was arrested on the charge that he is not a physician and is 
practicing w ithout a license 

Personal—Dr James H Barr Marysville health officer of 
Yuba County, and Dr A L Miller health officer of Yuba 
City, have been appointed assistant collaborating epidemiol¬ 
ogists bj the state board of health-Dr Walter M Dickie 

Los Angeles has been appointed director of the bureau of 
social hygiene of the state hoard of health 

Illegal Practitioner Charged with Manslaughter—Mrs 
Gertrude Steele a naturopathic physician of Venice is 
charged with manslaughter and with practicing outside the 
limits of her certificate She was arrested following the 
death of her son-m-lavv, George A Blaha of Venice who 
was treated by Mrs Steele with a freckle lotion which is 
said to have caused his death 

Bureau of Child Hygiene—^The bureau of child hygiene 
of the state board of health became an entitv following the 
passage of a law at the last legislature Dr Ethel M 
Watters, San Francisco, who formerly had charge of the 
juvenile court children in San Francisco and for two years 
was sanitarian of the social hygiene bureau of the state 
board of health, was appointed director 

Dvpioma Lost—Early in January, 1920, a diploma issued 
to Dr William Hammond Worley by the Hahnemann Med¬ 
ical College and Hospital, Chicago, April 26, 1900, was 
reported to have been lost by the Railway Express Company 
in Los Angeles Officers of all state licensing boards are 
requested to be on the lookout for such a diploma, since it 
may have been stolen 

Sun Cult Leader Arrested—Ottoman Zar-Adusht Hanish 
self-styled ‘little master’ of the Mazdaanan cult of sun 
worshipers Los Angeles, has been arrested by the Board of 
Medical Examiners on charges of grave offenses against 
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minor children In 1913, Hanish i\as con\ictcd m the federal 
district court of sending indecent matter contained in his 
cult book, "The Inner Circle ” through the mails, and svas 
sentenced to six months in jail April 25 1918, Hanish was 
cliarged with practicing medicine without a license, at which 
time he \anished 

League for Conservation of Public Health—The league 
will sitnev all the hospitals in the state and will soon pro¬ 
mote a state conference of hospitals to discuss problems 
which will be brought up as a result of the survej Onl> 
those hospitals, whether large or small which have been 
adhering to a high standard of service will be included in 
r’embership The third annual meeting of the league was 
held in San Francisco Dec 29 1919, and the following 
officers were elected president Dr Dudley A Smith, Oak¬ 
land, and vice president. Dr Granville McGowan, Los 
Angeles 

COLORADO 

Social Service at University—The Association of Col¬ 
legiate Alumnae has taken charge of the medical social ser- 
V ice of the Universit> of Colorado dispensary and clinic, 
Denver, has organized a corps of volunteers for such service, 
and has placed m charge of the social service Miss Madeline 
C Ridgevvaj, formerly of Chicago 

Influenza —^The University of Colorado Denver, which 
was closed for two weeks on account of an epidemic of 

influenza, reopened February 16-The Denver Post 

announces that it will pav $25 000 to the phjsiciaii finding a 
cure for influenza, the money to be paid after the cure has 
been approved by the Rockefeller Institute for Medical 
Research and Johns Hopkins University 

Tuberculous Persons Should Not Leave Home—The 
Denver Anti-Tiiberculosis Society has issued a leaflet entitled 
Why Tuberculous Persons Without Funds Should Not 
Leave Home ” This leaflet gives a consensus of opinion of 
the tuberculosis workers of Denver in regard to sending 
indigent tuberculous sufferers West It is estimated that 
several hundred tuberculous persons without funds come to 
Denver every jear and arrive almost penniless and without 
provision for their needs Since Colorado has no state 
sanatorium and Denver no municipal sanatorium, the care 
of such persons is limited to a few free pnv'ate saiiatoriums 
which are continuously overtaxed The society urges that 
states throughout the country plan definite programs to retain 
their indigent tuberculous patients, giving them effective 
treatment in state sanatoriums or in their own homes 

ILLINOIS 

Sanatorium Changes Hands—The Mennonite Sanitarium 
Association has purchased the Kelso Sanitarium property, 
Bloomington, and will conduct its hospital operations on an 
enlarged plan 

- More Money for Speedway Hospital—On February 20 
the United States Senate adopted an amendment to the 
urgent deficiency bill adding $500000 to the limit of cost of 
the Speedway Hospital 

Personal—Dr William F Carroll New Holland who has 

been seriouslv ill vv ith influenza has recovered-In the 

case of Dr Pierre J Fullerton Dupo against St Clair 
County in which he sought to collect $350 alleged to be 
due him for treating indigent smallpox patients the jury 
returned a verdict in favor of the county on the ground that 
Dr Fullerton had not been authorized to treat the patients 

Chiropractor Arrested — According to report Frank D 
Wliittenberg, a chiropractor living at Mt Carmel was 
arrested for practicing medicine without a license Wlntten- 
herg claims that State's Attorney Phipps of Wabash County 
told him to go ahead and practice without a license Wliit- 
tenberg is now reported to have not only discontinued practice 
but also to have sold his office fixtures and left the state 

Forged Prescriptions for Whisky—A recent investigation 
by the Illinois Department of Registration and Education 
shows that persons in Chicago are writing prescriptions for 
whisky on regular prescription blanks and forging the sig¬ 
nature of Dr John W Sarpalms a licensed physician in 
Illinois Dr Sarpalms left Illinois some months ago and 
now resides in Aldcn Station Pennsylvania On leaving 
Chicago be left behind a number of prescription blanks with 
his name and address printed thereon These blanks were 
taken from his Qiicago office and arc now being used exten¬ 
sively for whiskv prescriptions An inspector picked iip 
thirtv four in two drug stores in Chicago Each called for 


a pint of whisky for use “as directed” The department has; 
no jurisdiction over the writing of whisky prescriptions but 
thev were turned over to Major Dalrvauple in Qiicago for 
iiiv estigation 

Chicago 

Personal—Dr Ludvig Hektoen has been elected an hon¬ 
orary member of the Pathological Society of Philadelphia 

Midwife Fined—Mrs Anite SaKino a midwife was fined 
$25, Februao 19, for failure to applv silver nitrate to the 
eyes of a baby m her care 

Municipal Sanatorium—The lanuary issue of the Biillcint 
of the City of Chicago Mititicifal Tuberculosis Sanatorium 
contains a detailed description of the vocational school for 
the tuberculous, by Dr John Dill Robertson profusely 
illustrated 

Institute of Medicme Meeting—A meeting of the Insti¬ 
tute of Medicine of Chicago will be held March 5, at the 
City Club, 315 Plymouth Court at 8 p m Prof James R 
Angell of the National Research Council will speak on The 
Organization of Research in a Democracy ” 

Reception and Dinner to Admiral Braisted—Surg-Gen 
William C Braisted of the United States Navy, President- 
Elect of the American Medical Association will read a 
paper before the Chicago Medical Societv at its meeting 
Wednesday evening, March 3 A reception and dinner at 
the Palmer House at 6 p m will be tendered him previous 
to the meeting to which all members of the Association arc 
cordially invited 

Fraternity Dinner —The Alpha Omega Alpha Honorarv 
Medical Fraternity announces that the annual dinner of the 
three Chicago chapters located respectively at the University 
of Illinois, University of Qiicago, and Northwestern Uni¬ 
versity, will be held March 1 at the Congress Hotel at 6 30 
p m Among the speakers will be Dean Irving S Cutter, 
Omaha, of the University of Nebraska Dean John L Heffron 
Syracuse, of Syracuse University and Dr William W Root 
SlaterviUe Springs, N Y 

Druggist Arrested for Practicmg Medicine — Joseph P 
Baltrenas who owns a drug store at 1705 South Halsted 
Street, IS reported to have been arrested recently for prac¬ 
ticing medicine without a license and was fined $200 and 
costs Baltrenas had in his possession a license as a physi¬ 
cian issued by the state board of health in 1916 but the name 
of the physician had been erased and that of Baltrenas sub¬ 
stituted An inspector of the Department of Registration and 
Education recognized that it was fraudulent It later devel¬ 
oped that the license had been stolen from the office of Dr 
Ralph W'aldo Petersen Baltrenas claimed lie had paid a 

certain senator” $3 500 for the license-Three other cases 

against Baltrenas will be heard m March, one for buving a 
license one for aiding and abetting in the purchase or sale 
of a license and still another for practicing under a license 
fraudulently obtained The maximum fine for each offense 
IS $200 or one year in jail, or both 

IOWA 

New Officers—Northwest Iowa Medical Society at its 
annual meeting m Sheldon elected Dr Louis L Corcoran 
president and Dr Jay M Crowley secretary, both of Rock 

Rapids-Hardin County Medical Society at its annual 

meeting at Eldora elected Dr J Willard Caldwell Jr 
Steamboat Rock president Dr William H VanTiger 
Eldora, vice president, Dr William E Marsh Eldora, scc- 
rclarv, and Dr Clarence M IVray Iowa Falls, treasurer 

KANSAS 

Personal—Dr Louis B Glojne, who has been serving as 
health director of Kansas City has been made city physician 

New Officers—Brown Countv Medical Soctclv held ns 
annual meeting in Horton Januarv 6 and elected Dr Roscoc 
T Nichols Hiawatha president Dr James S Rushlon 
Morrill vice president and Dr James M Robinson Hia¬ 
watha secrctan-treasurer 

Venereal Disease Activities —During Ihc period from 
Tulv 1 1918 to Dec oO 1919 there were rcporlcd to the 
division of venereal disease of the state board of licallli 
3311 cases of gonorrhea 1105 cases of syphilis and fiftv- 
foiir cases of chancroid Treatment has been provided 
through clinics located at Wichita Cl Dorado TopeVa 
Lawrence and Rosedale, and a clinic is expected (o be m 
operation this month at Kansas Cuv \i these clinics 
cascj of gonorrhea 7d5 cases of hili I tv ciilv- 
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deficienc} in the stnte recommends the establishment and 
organization of a state colona and training school for the 
feebleminded, the organization of special opportumtj schooU 
as a part of the public school sasteni these schools to empha¬ 
size training of the nercous system through the hands the 
organization of mental clinics, at the disposition of eierj 
school, court and social agencj someone specialh trained in 
medical and social senice as related to mental deficiencj 
the complete du orce of hospitals of the insane and the colonv 
for the feebleminded from partisan politics and their organi¬ 
zation under a state psjchiatrist as director, and finallj a 
sjstem of state registration and state supenision of all men- 
tallj defectu e mdn iduals 

MISSOURI 

Graduate Instruction in Pediatrics—Washington Unuer- 
sitj, St Louis has established a course of graduate instruc¬ 
tion in pediatrics to begin April 5 Particulars of this course 
maj be obtained on addressing the dean of the school 
Semicentennial Ceremonies —Jackson Countj Medical 
Society will honor i\ ith a dinner at the Citj Qub Kansas 
City, illarch 4 members who haie practiced medicine a half 
centun Fi\e members will be thus honored Brig-Gen Jef¬ 
ferson D Griffith, Kansas City, who graduated from New 
"iork University Medical College m 1870, Dr John C Rogers, 
Kansas City an alumnus of Washington University Medi¬ 
cal School, SL Louis, m 1S6S, Dr John Wilson Kansas City 
a graduate of the same school in 1866, Dr John S Mott 
Kansas City a graduate of the University of Michigan, Ann 
Arbor, 1867 and Dr Thomas R. Thornton Lees Summit a 
graduate of Washington University, Sl Louis, in 1868 
Personal —Dr Owen P McPherson Kansas City, has 
recently received the medal of the first order of St Sava 
from the Serbian Government Dr McPherson was assigned 
to the American Military Red Cross Hospital No 5, in 

Serbia and afterward established two hospitals -Dr 

Robert Vinyard, St Louis has been appointed assistant phy¬ 
sician to the Frisco Hospital, Sprmgfield-Dr George M 

Boteler, SL Joseph, has been appointed assistant health offi¬ 
cer of St Joseph and placed in charge of the emergency and 

influenza hospital-Dr William D Fulkerson Ointon for 

thirteen years local surgeon of the Rock Island System has 

resigned and expects to retire to a farm near Catesville- 

Dr Fayette C Ewing Webster Groves has moved to Alex¬ 
andria, La, and has been appointed chief of the eye, ear, nose 
and throat department of the U S Public Health Hospital 
at that place 

MONTANA 

Western Montana Physicians Elect Officers—At the annual 
meeting of the Western Montana Medical Society held in 
Missoula, Dr Harry B Farnsworth Missoula, was elected 
president. Dr John P Ritchey, Missoula vice president and 
Dr James D Hobson, Missoula secretary-treasurer 
Personal—Dr Roscoe C Main formerly of Marquette 
Mich, has succeeded Dr Louis W Allard resigned as 

health officer of Billings and Tellow stone Countv-Dr 

Frank D Pease, Missoula has been appointed full time 
health officer of Missoula County and will assume his new 
duties, April 1 

Public Health Hospital for Mental Diseases —K hospital 
for the treatment of mental diseases is being opened at Fort 
Harrison, Helena, by the United States Public Health Ser¬ 
vice Dr Arthur S Pendleton is the officer in charge The 
hospital will not be an insane asvlnm but is designed to care 
for men who have been mentally incapacitated in war 
sen ice 

NEBRASKA 

Meningitis at College —Doane College and other schools 
in Crete have been closed and public gatherings prohibited 
because of an outbreak of cerebrospinal meningitis 

New Officers—At the annual meeting of the Dodge Countv 
Medical Association held in Fremont Taiiuan 1, Dr Bvron 
B Hauser was elected president Dr James C Agee, vice 
president and Dr Grant S Reeder, secretary treasurer all 
of Fremont 

Personal—Dr Jerome G Pace Lincoln has been appointed 
superintendent of the Modem ^Yoodmen of '\merica Sana¬ 
torium Colorado Springs succeeding Dr Janies A Rutledge 
deceased-Dr Flovd C Dean Hastmg<; formerly superin¬ 

tendent of the sanatorium at Hastings has been appointed 
superintendent of the Kansas Sanatorium Wichita succeed 
ing_Dr RolicrJ^ L Stokes resigned 


NEW JERSEY 

Changes m Sanatonum Management—Commis-.iouer Bur- 
dc te G Lew is of the Department of Institutions and 
Agencies has made the tollowing recommendations to 
improve conditions at tlie New Jersey Sanatorium for Tuber¬ 
culous Diseases Glen Gardner a roentgen-rav examination 
of every patient admitted to the institution the purchase of 
strictly fresh eggs and more careful adherence to the diet¬ 
aries suggested by this department and approved bv the 
federal bureau of foods and drugs the employment of a 
trained social worker the enlargement of the institution to 
accommodate enough patients to reduce the per capita cost 
of medical, scientific and social work and to provide home 
'like surroundings including sitting rooms and phy rooms for 
children 

NEW YORK 

Mental Clmic Established —The American Red Cross and 
health department of Plattsburg hav e started a mental clinic 
in that city under the charge of Dr John R. Ross medical 
superintendent of the Dannemora State Hospital 

Tuberculosis Survey—\ summary of the clinics which 
have been held in Oneida County under the auspices of the 
state department of health, by the State Chanties Aid Asso¬ 
ciation shows that 1,287 patients were examined of whom 
214 or 16 6 per cent, w ere found positiv e, 390, or 30 per cent, 
suspicious, and 683 negative 

Tubercnlosis Association Bulletin.—^Thc first issue of the 
Bullclin of flic Vc-' 1 orl Tuberculosis Association Inc has 
made its appearance It is an eight-page periodical Inv mg 
for Its purpose the dissemination of knowledge for tin. infor¬ 
mation of all those interested or engaged in the fight against 
tuberculosis in New Aork City and elsewhere ilr David 
Ryan is managing editor 

Personal—Dr Reeve B Howland, Elmira has been reap¬ 
pointed health officer of Elmira for a term of four y cars- 

Dr Frederick M Meader Albany director of the division 
of communicable diseases in the state board of health has 
been granted an indefinite leave of absence in order to accept 
an appointment as surgeon ih the United States Public 
Health Service Di- Edward S Godfrey Jr has been, 
appointed acting director of the division m the place of Dr 
Meader 

New Organization to Fight Quackery—A iiatioinl coopera¬ 
tive service under the name of the Doctors Service Corp-. 
and including physicians surgeons and dentists has been 
organized for the detection and pnnishnieni of dead beats 
and as an intelligence serv ice to operate against frauds The 
movement is endorsed by Prof Irving Fisher of A ale Major 
A R Crane formerly chief dental surgeon to L' S Army 
General Hospital No 1 and Herbert D Brown chief of the 
Bureau of Efficiency AA ashington, D C 

New York City 

Meeting in Memory of Sir William Osier — A meeting in 
memory of Sir AAfilliam Osier is scheduled to be held Feh- 
ruarv 28 at 8 30 p in in the New Aork Academy of Medi¬ 
cine 

School Hygiene—^The bureau of public health education 
department of health has instituted publication of a monthly 
pamphlet School Health Hi as for the information of school 
teachers 

Personal.—Dr T Mitchell Prudden who has been a mem¬ 
ber of the Public Health Council since its inception was 
recently reappointed bv Governor Smith for a term of six 

years-Dr Elbert M Somers Brooklyn has been 

appointed deputy medical examiner of the bureau of depor¬ 
tation bv the State Hospital Commission 

Seamen’s Service Center—The Seamans Service Center 
operating under the direction of the Surgeon General of the 
United States Public Health Service m cooperation with the 
Red Cross and volunteer agencies was recently established 
for the purpose of assisting merchant seamen entering the 
port of New Aork The center i ill be conducted as a clear 
mg house for the sick disabled and needy sailors of the 
merchant fleets of the world 

OHIO 

Verdict for Physician.—In the case of Ralph Meyers 
against Dr Corwin T Hill Akron m v Inch the idaiti ifT 
sought to recover_S25 000 on claims that the d ’i i! i is 
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negligent in treating a fracture of the leg, a \erdict m favor 
of the defendant was returned by the jury after a fifteen 
minute session 

County Health Conunissioners—Of the eighty-eight coun¬ 
ties of the state, fifty have already organized under the 
Griswold act, and thirty-nine health commissioners have 
been appointed, twelve of whom are to serve full time 
Twent>-fi%e of the fifty counties have made provision for a 
public nurse, and thirty nurses have already been named 
Chiropractors Fined—It is reported that Mike Klotz, a 
chiropractor residing at Akron was fined $200 and costs in 
the municipal court of Oe\ eland for practicing medicine 

without a license-A report also states that A M Hoch, 

chiropractor at Cleveland, was fined $500 and costs and that' 
M Pottgeiser, a chiropractor of Cle\ eland, was fined $100 
and costs on a similar charge 

Prosecutions During 1919—^A letter received from Dr 
Herbert M Platter, secretarj of the Ohio state medical 
board states that during 1919 thirtv-two individuals were 
convicted for the illegal practice of medicine and four for 
the illegal practice of midwifery, and the certificates of seven 
physicians were revoked and one certificate was suspended 
Fifteen other individuals against whom cases were pending 
left the state and for that reason were not brougnt to trial 

Personal—Dr Benjamin I Harrison, Cleveland, has been 
awarded a traveling fellowship for one year by Western 
Reserve University Dr Harrison saw service with both the 
British and American Expeditionarj Forces during the world 
war He will initiate his studies at the Universitj of Oxford 
England-Dr 'William S Warren, Jacobsburg, was seri¬ 

ously injured by the overturning of his automobile near 

Businessburg, February 3-Dr Chester M Peters, Canton, 

has been appointed health commissioner of Stark County 
Hospital Items — Plans for the $500 000 hospital to be 
erected at the Masonic Home have been approved by the 

trustees-^The plan, which has been under consideration 

for several years, for the erection of a joint tuberculosis 
hospital by the counties of Muskingum Fairfield, Perry, 
Licking and Coshocton has been abandoned so far as the 

Muskingum County commissioners are concerned-^The 

Massillon State Hospital has been granted an appropriation 
of $130,000 for a new hospital building and an industrial 
’ ilding The present industrial building will be converted 
o a cottage The capacity of the hospital will thus be 
creased so that 130 additional patients can be accommo- 
ted 

PENNSYLVANIA 

Conference of Industrial Physicians and Surgeons—The 
state department of labor and industry vv ill com ene the tenth 
conference of industrial phvsicians and surgeons in the 
state capitol, Harrisburg, March 25 


Philadelphia 

Drive for St Agnes’ Hospital—For the first time in its 
thirty-two years of existence, St \gnes’ Hospital will 
appeal to the public for funds in a drive for $500,000 to be 
inaugurated klarch 15 


Osteopaths Lose Test Case—The first step in a test case 
brought to determine whether or not practitioners of osteo¬ 
pathy may prescribe and administer drugs to patients was 
lost by the osteopaths when Judge Martin in Quarter 
Session Court refused to grant a new trial to Philip S 
Dailey and fined him $50 and the costs of prosecotion 


Personal—Dr Robert N Keelv has been appointed sur¬ 
geon of the Philadelphia Nautical School’s schoolship 

4>uiapolis -Dr Max R Gabno has been appointed chief 

resident phjsiciEii at the Philadelphia Hospital for the Insane 
at By berry to succeed Dr James Allen Jackson, rpigned 
_Dr Edgar Fahs Smith was unanimously offered the posi¬ 
tion of provost emeritus of the University of Pennsylvania 

bv the board of trustees-Dr John F X Jones has been 

appointed a member of the surgical staff of St -^gnes 
Hospital 

Influenza Fund—The citv council has passed a general 
appropriation bill by which $50,000 will be available for 
combating influenza or for use in anv other health emer 
gencv The director of public health and chanties will 
expend the money, subject to approval of the mayor, presi¬ 
dent of council and chairman of the finance committee The 
latest report indicates that influenza is decreasing *e num¬ 
ber of persons taken ill in the twenty-four hours ending at 


noon February 19 was 176 as compared with 219 on the pre¬ 
ceding day, with 100 deaths from influenza, pneumonia and 
complications 

CANADA 

Medical Building for University—The United States Con¬ 
sul at Calgary, Alta, reports that a new medical building 
to cost $750 000 IS to be erected for the University of 
Alberta The plans have already been prepared and the 
construction will be commenced as soon as weather con¬ 
ditions permit 

Disease Record of Ontano—There were almost 2,000 fewer 
deaths from communicable disease in Ontario during 1919 
than in the previous year Although more than 3,000 cases 
of smallpox were reported only nine deaths were recorded 
Diphtheria caused 428 deaths and tuberculosis showed a 
slight increase, 2,234 cases and 1,722 deaths, as compared 
with 2,122 cases and 1,359 deaths in 1918 
Mental Hygiene Survey —The Canadian National Com¬ 
mittee for Mental Hygiene winch was organized in April, 
1918, has already conducted mental hygiene surveys in British 
Columbia, Manitoba, and Guelph Ont Governmental requests 
have been made for surveys during 1920 by the provinces of 
Alberta and New Brunswick, and the cities of Fort William 
and Port Arthur Ont, while surveys are now in progress 
in Toronto and Ottawa, Ont, and Montreal, Que 
Postgraduate Course m Public Health Nursing —In 
cooperation with the "Victorian Order of Nurses and the 
public health, charitable and philanthropic organizations of 
Halifax and Dartmouth, Dalliousie University has inaugu 
rated a course in public health nursing limited to graduate 
nurses The Nova Scotia branch of the Canadian Red Cross 
Society has provided twenty scholarships of a value of $200 
each Lectures will be given chiefly by members of the medi¬ 
cal faculty and will deal with every phase of public health 
nursing These courses will be augmented by eighteen hours 
of field work each week in social service, prenatal hygiene, 
infant welfare and school medical inspection service, by 
attendance at public clinics and by visits to all hospitals, 
industrial schools and health and social centers in Halifax 
Upon successful completion of the full course of six months, 
a certificate of proficiency will be awarded to candidates 

GENERAL 

Duty on Scientific Apparatus—The Senate Committee on 
Finance has approved the bill placing a duty of 45 per cent 
on imports of surgical and scientific instruments and labora¬ 
tory glassware There was no opposition to this bill before 
the committee 

New England Medical 'Women Elect Officers—At the 
annual reunion and banquet of the Medical Women of New 
England held in Boston, January 17, Dr Agnes C Victor 
was reelected president. Dr Margaret L Noyes Kleinert, 
vice president, Dr 'Mice H Bigelow secretary, and Dr 
Isabel D Kerr, treasurer, all of Boston 
Transportation for Railroad Surgeons—Physicians who 
act in a professional capacity for railroads will continue 
to liav^e the pnv ilege of free railroad transportation The 
clause in the railroad bill as it passed the House of Repre¬ 
sentatives which would forbid free transportatibn to physi¬ 
cians, has been eliminated by the conference committee 
Hospital Society Enlarged —The National Methodist Hos¬ 
pital Association at its meeting in Chicago February 12, 
voted to include homes for aged and for dependent children 
in Its organization Plans for cooperation with the inter- 
church world movement were discussed giving over an item 
of $100000,000 in the budget for Methodist hospitals Mr E 
S Gilmore, superintendent of the Wesley Alemorial Hospital, 
Chicago was reelected president and M C England, Cleve¬ 
land vice president 

Board for Ophthalmic Examination—The next examina¬ 
tion of the American Board for Ophthalmic Examinations 
will be held in New Orleans April 26 at the time of the 
meeting of the American Medical Association Applications 
and necessary credentials of candidates who desire to take 
the examination and obtain the certificate of the board 
should be in the hands of the secretary. Dr William H 
Wilder, 25 East Washington Street Chicago, at least sixty 
days before the time set for the examination 
Health Work in Colleges and Universities—In connection 
with the annual Conference on Public Health and Legislation 
called by the Council on Health and Public Instruction of 
the American Medical Association at the Auditorium Hotel 



Volume 74 
Numder 9 


MEDICAL NEWS 


613 


Chicago, on March 4, 1920 Dr John Sundwall uni\ersit> 
health officer for the Unnersitj of Minnesota, and Dr 
Warren E Forsythe, director of the universitj health ser- 
Mce of the University of Michigan, have issued a call for 
all persons interested in health work in colleges and unirer- 
sities to attend a special meeting to be held at some con¬ 
venient time during the conference to discuss special features 
of such work and possibly to effect an organization and 
arrange for meetings in the future The time and place of 
the meeting wil^ be announced at the conference 

Appropriations for Public Health Service —In the emergency 
deficiency bill which has just passed the Senate there is an 
appropriation of $3 000000 for medical, surgical and hospital 
sen ices for war risk insurance patients of the Public Health 
Sen ice The expenditure of this money is made immediatelv 
available to care for the work of the Public Health Service 
in behalf of former service men of the Armv and Navy 
There is also included in this bill prov ision for the final 
purchase of the Broadview Hospital—Speedway—at Chicago 
III This hospital will be used by the Public Health Sen ice 
in the care and treatment of war risk insurance patients 
Three million dollars has been appropriated heretofore for 
the purchase of this hospital and an additional sum of 
$500000 IS necessary to complete the construction of the 
hospital and make it meet the needs and purposes of the 
Public Health Sen ice 

Philippine News—The municipal council of Manila has 
approved an appropriation of 25000 pesos (about $12500) 
to furnish free of cost condensed milk to indigent children 

durmg the year 1920-There has been held recently at 

Batangas, the capital of the province of the same name the 
meeting of the physicians of the twentieth sanitary district 
The district sanitary director, Dr Jose M Raymundo pre¬ 
sided, and the meeting was attended by som“ of the most 
prominent Filipino physicians, including the director of 
public health. Dr V de Jesus Drs P Gabriel and J B 

Cabarrus-Plans are being made for the construction of a 

municipal hospital at Tondo at an estimated cost of 1000000 

pesos Utout $500000)-^The following appointments have 

been announced Dr Jose Avellana Basa to be physician in 
chief of the Culion leper colony , Dr Guillermo S Sisoii to 
be president of the thirteenth sanitary district division of 
Pangas, Dr Fernando Calderon to be member of the board 
of trustees of the University of the Philippines and Drs 
Jose P Bantug Otto Schobl and Proceso Gabriel to act as a 
committee to report on the convenience and mode of enforc¬ 
ing anticholcra vaccination in the Philippines 

The Dye Industry Bill—Physicians as well as chemists 
are interested in the action of the Senate Committee on 
Finance in favorably reporting the dye industry bill This 
IS due to the fact that the manufacture of synthetic drugs is 
directly connected with the dye industry The bill places 
import duties on dves and an embargo on their importation 
in order to encourage American laboratories to build^ up an 
industry which will be able to compete with the Gcman 
monopoly heretofore dominating in the manufacture of 
synthetic drugs The bill has already passed the House of 
Representatives It provides a tariff of 30 per cent on 
acetanilid suitable for medicinal use, acetphcnetidin acetyl- 
salicylic acid, antipyrin, benzaldehyd benzoic acid beta- 
naphthol phenolphthalem, resorcin salicylic acid and its 
salts, salol and other medicinals The suhcoimnittee held 
extensive hearings covering a period of several weeks and 
important statements on the subject of the development and 
production of synthetic drugs by American laboratories were 
made bv Dr Marston T Bogert professor of organic chem 
istrv of Columbia University New York and Dr Julius 
Stieglitz chairman department of chemistry. University of 
Chicago 

Decennial Phannacopeial Convention—^The United States 
Pharmacopeial Conv ention has issued the call for its tenth 
decennial meeting at 10 a m, May 11 in Washington D C 
at the Hotel Willard One of the first and most important 
activities of the convention will be the election of fifty 
delegates who will constitute a committee on revision to 
which will be assigned the task of determining the general 
principles to be followed in compiling the tenth revision of 
the pharmacopeia The United States Pharmacopeial Con¬ 
vention IS a corporation constituted of delegates elected bv 
a number of organizations associated for the purpose of 
revising the United States Pharmacopeia every ten years 
The interests of practitioners of medicine are conserved bv 
delegates from the American Medical Association the state 
medical associations the medical colleges and the mcdival 


departments of tlie U S A.rm) U S Navv and U S Pub'ic 
Health Sen ice. Each of these organizations should promptly 
select three qualified and competent delegates who will attend 
‘he convention and take active part m framing its policic- 
Because of the importance of the work and because of the 
great responsibility it entails, the medical profession should 
be properly represented Forms for certifying the delegates 
to the convention are to be obtained by adderssing Dr 
Noble P Barnes Arlington Hotel Washington D C These 
forms should be properly executed and the delegates reported 
to Dr Barnes at least six weeks before the date set for 
the convention 

I/Cgislation for Physical Education —\ bill for the promo¬ 
tion of physical education through cooperation of the federal 
government with the states has been introduced by Congress¬ 
man Fess of Ohio It provides for the employment of siiper- 
V isors and teachers of phv sical education including medical 
examiners and nurses The work is to be conducted under 
the direction of the National Bureau of Education and the 
Public Health Service The bill appropriates $10 500000 for 
1921 and $1 per year thereafter for each child of school age 
the money to be apportioned to those states which shall 
appropriate on equal amount Its prov isions include a com- 
prehensive course of physical activities periodical physical 
examination health superv ision of schools and schoolchil¬ 
dren practical mstruction in the care of the body and in the 
principles of health The bill also provides for the estab¬ 
lishment in the Public Health Service of a division of child 
hygiene This bureau is to be in the charge of a commis¬ 
sioned officer of the Public Health Service who shall select 
other employees to assist him in his duties These duties 
shall be to study and investigate the problems of child 
hygiene to cooperate with state boards of health in medical 
research and practical administrative demonstrations relat¬ 
ing to the healtli of women children and to child bearing 
and shall cooperate with the children’s bureau of the bureau 
of education in matters relating to health conservation of 
children and mothers An elaborate plan for cooperation 
with state authorities is formulated in the measure 

FOREIGN 

Bister Memorial Institute—The project which originated 
befo”e the war for the establishment in Edinburgh of a 
memorial to the late Lord Lister has been revived The 
memorial is to take the form of a scientific teaching and 
research institute under the auspices of the University of 
Edinburgh the Royal College of Physicians and the Royal 
College of Surgeons of Edinburgh 

Statistics on Venereal Diseases in Germany—The minister 
of the interior sent a questionnaire to all the phvsicians in 
Germany asking for the number of cases of venereal diseases 
in their charge between Nov 15 and Dec 14 1919 The 
names of the patients were to be written on a perforated slip 
accompanying the questionnaire but this was to be torn off 
and retained for the writers information if need arises later 

Insane Aliens in Switzerland—At the recent scmianmnl 
meeting of the Socictc des medeems alienistes suisscs a 
resolution was adopted asking the authorities for regulation 
of conditions in regard to alien insane It has been found 
that mam of the interned who required psychiatric treatment 
and were repatriated at the proper tune have returned to 
Switzerland instances being known in which their home 
authorities paid their transportation back to Switzerland 

Personal—Dr Swale Vincent since 1904 profes-or of 
physiology at the University of Manitoba Winnipeg has 
been appointed professor of physiology in the University of 
London Middlesex Hospital and will probably take up Ins 

new duties early in Mav-Dr Harold Pringle lecturer on 

histology and assistant in physiology in the Lniversitv of 
Edinburgh has been appointed professor of pbvsio!o„v in 
Trinity College Dublin succeeding the late Sir Henrv 
Thompson 

The International Pneumothorax Association —The Pot\- 
climco announces tliat now after the intcrrcgntmi of the vair 
the international association entitled Pneumothorax \rti- 
ficialis IS to resume its work The association intends to 
revive the international review Ptu umottwrex Tluraf’iul qttr 
founded bv Forlanini but lor the present has made arrani c 
ments with Tubirculost published at Rome which has 
agreed to summarize all the works on artificial pneiimo 
thorax as tliev appear in 1*^20 The seciclarv of the 
lion is Prof k' Carpi I ugaiio Italv 
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French Children and the World War—The effect of the 
war on the children of France is shown m a recent report 
submitted b> the American Red Cross headquarters at Lille, 
based on the figures of the municipal bureau of hj’giene 
Before the war the city had a population of 200,000 The 
birth rate has shrunk from nearlj 4,900 in 1913 to onij 600 
in 1918 and the figures by years indicate a loss of 15,000 
births during the war Since the armistice a survej has 
been made in all public and private schools to determine the 
number of children whose development has been retarded, 
and to place those with signs of tuberculosis in the care of 
institutions and welfare organizations Of 18,000 children in 
the schools of Lille at the time of the armistice, over 6,000 
had to be sent to hospitals or conialescent centers, 60 per 
cent showed signs of arrested de\elopment, while about 40 
per cent gave evidence of glandular or pulmonarj tuber¬ 
culosis In one typical school, out of 210 examined only one 
child was in normal health 

Deaths in the Profession Abroad—Dr W Schallmeyer of 
Munich, whose work, “The Threatened Ph>sical Degenera¬ 
tion of Civilized Races,” won the Krupp prize in 1903 aged 

62-Dr Schottelius, director of the Institute of Hygiene 

at Freiburg for many jears, aged 70, has been missing since 
last September He was visiting a lake resort when last 
seen-Dr E Stierlin, professor of surgerj at the Univer¬ 
sity of Munich-Dr A Knoblauch, aged 56, whose atlas 

of chronic diseases of the nervous system appeared in 1919 
He was the constantlv reelected president of the Sencken- 

berg Society for Scientific Research at Frankfort-Dr 

Hoffmann of Heidelberg author of various works on neu- 

rologj, aged 62-The cable brings word of the death of 

Dr E Wertheim, professor of gynecology and obstetrics at 
the Universitj of Vienna, whose name is associated with 

operations for uterine cancer-Dr Calatraveno, a leading 

pediatrist, hygienist and medical editor at Madrid and hon¬ 
orary member of numerous scientific societies at home and 
abroad, aged 58 


LATIN AMERICA 

Foot and Mouth Disease in Bolivia —According to a cable¬ 
gram received from Bolivia foot and mouth disease is preva¬ 
lent among the cattle of the department of Cochabamba 
Plague in Uruguay—During the recent outbreak of the 
plague m Uruguay there were seventeen cases with two 
deaths all of which occurred at Santa Rosa, department of 
Canelones in October and November 1919 
New Members of the Uruguayan Public Health Council — 
Drs Mfredo Vidal y Fuentes, Jose Mainginou and Jose 
Infantozzi have been appointed president and members, 
respectively of the National Council of Hygiene of Uruguaj 
Influenza in Mexico —A cablegram from Mexico states 
that the epidemic of influenza continues to spread In the 
Military School classes were suspended and public business 
IS suftering because of the absence of emplojces The dis¬ 
ease IS of a mild type 

New Hospital for Panama.—Construction work on the new 
national hospital for Panama has been begun at El Hatillo, 
a high point facing the Pacific in a suburb of Panama The 
hospital will cover a site of fourteen acres and will be com¬ 
posed of eleven reinforced concrete buildings arranged in 
rectangular form w ith accommodations for 600 patients The 
construction is in charge of Major Edgar A Bocock, M C 
U S Army at present superintendent of the Santo Tomas 
Hospital Panama 

Panama Nurses’ Graduation—At the graduating exercises 
of the Santo Tomas Hospital Training School for Nurses, 
January 31 diplomas were presented to.the seven graduates 
by Major Edgar A Bocock, M C, U S Arm>, superinten¬ 
dent and director of the training school Thirty-five selected 
pupils of Panamanian nationalitj form the school and during 
Its three jears of operation twenty-nine diplomas have been 
awarded to successful graduates, who are now found in sev¬ 
eral hospitals of South America 
International Sanitary Conference—The sixth Interna¬ 
tional Sanitary Conference of the American Republics will 
convene at Montevideo, Uruguay, Dec 12-20, 1920 The invi¬ 
tations for the conference will soon be sent by the Uruguayan 
government, and the program will be issued by the Inter¬ 
national Sanitary Bureau in Washington, of which Dr 
Rupert Blue, U S Public Health Service, is acting chair¬ 
man As indicated by Dr E Fernandez Espiro, the chair¬ 
man of the organization committee, the chief subject for dis¬ 
cussion will be the improvement of sanitary conditions in 
American countries 


Government Services 


Health of the Army 

For tl e week ending February 13, influenza continued to 
be reported from almost all the camps in decreasing numbers 
The number of new cases of pneumonia following influenza 
IS also decreasing The death rate for disease is lower than 
for the previous week Among the American-forces in Ger¬ 
many, influenza and measles continued about the same, while 
pneumonia showed a slight increase '’imong the American 
forces in Siberia, influenza and pneumonia were also prev¬ 
alent 


Eighty-Nmth Division Medical Association 

The officers who served with the Eighty Ninth Division 
have formed an organization to be known as the Eightj- 
Ninth Division Medical Association of which Dr Czar C 
Johnson, Lincoln, Neb, is acting organization secretary The 
purpose of the organization is to perpetuate the association 
of the 260 medical officers who at some time served with 
the division, bv keeping a roster of membership and by a 
reunion at some central place each jear for a professional 
and social meeting The first reunion will be held in Kansas 
City, Mo, during the summer or early fall 


Medical Officers Over Fifty May Remain in Service 

Senate Bill No 36oS provides for the retention in service 
of certain persons under the age of fifty years,” who shall 
have served as officers of the medical, dental or veterinary 
corps in the United States Army the National Guard in 
the service of the United States or in the National Armj 
between April 6 1917, and Nov 11, 1918 It is suggested 
that, should the Senate do justice to the small number of 
officers now holding temporarj commissions, who will be 
barred from entering the Medical Corps b> reason of having 
attained the age of fifty >ears, an amendment be offered 
to the bill inserting after the words fifty years" ‘ or com¬ 
plete twenty or more years of conpnissioned service with 
regular troops before reaching the age of 64 years ” etc 
Under the present bill many valuable officers over fifty years 
of age will be eliminated from the Army 


Foreign Correspondence 


LONDON 


Feb 7, 1920 


Medical Secrecy in Venereal Cases 
Unlike the conditions in other countries, the English law 
recognizes the inviolability of the medical secret The ques¬ 
tion has just arisen in a new form During the hearing of 
an undefended suit for divorce brought by the wife, a physi¬ 
cian was called on to give evidence that he had treated her 
for venereal disease Adultery was proved but m this country 
a woman suing for divorce must prove cruelty also In 
this case thd charge of crueltv was based on the communica¬ 
tion of syphilis to her by the husband A physician from the 
Westminster Hospital was called to prove that she was 
suffering from syphilis Before giving evidence he handed 
the judge a letter from the chairman of the house committee 
stating that the hospital had adopted the national scheme 
for dealing with v enereal disease and enclosing a copy of the 
statutory regulations, one of vyhich enjoined absolute secrecy 
on the physician who attended the patient The judge (Jus¬ 
tice McCardie) said that the physician was one ot those who 
were desirous of assisting the scheme for treating venereal 
diseases in everv vv av, and for that purpose he wished loyallv 
to maintain the secrecy which rightly rested on him But 
in a court of justice there were even higher considerations 
than those that prevailed with regard to the professiomi 
position of physicians Apart from the obligation that might 
be imposed on physicians by the judge, it was desirable that 
there should be a loyal observance of the confidence that 
was reposed m them by patients He then ordered the physi¬ 
cian to give evidence, which the latter did, showing the 
woman was suffering from syphilis This ruling has not 
been received without criticism by the profession Mr H 
W Bavly, honorary secretary of the _Society for the Preven- 
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tion of Venereal Disease stated that he felt confident that 
Ins committee would agree that phjsicians should he pro¬ 
tected from compulsion to “gu e airaj ” their patients There 
would ne\er be an effectue use of the clinics now prorided 
unless the patients had complete confidence that their secrets 
would not be revealed If he found himself in the same 
position he would refuse to gne etidence This would 
make him liable to imprisonment for contempt of court hut it 
IS doubtful whether anj judge would press the matter as 
public sympathy would be against him The Lancet also 
points out the detrimental effect of the ruling on the working 
of the venereal clinics 

The Influenza Epidemic 

The most comprehensive account of the great influenza 
epidemic has been issued as a government report bv Dr 
Camwith He gives ev idence to show that the epidemic 
origmated in China and spread to America and tlience to 
Europe Glasgow in Maj, 1918 was the seat of the first 
outbreak among the civilian population In June the disease 
reached England and the summit of the first wave occurred 
in the week ending Jul> 13 The earlj cases were slight 
the late ones severe This was again seen m the autumn 
wave the most terrible of all The ports of Portsmouth 
Southampton and Liverpool which were affected first suf¬ 
fered lightly Inland towns suffered later and more severelv 
The subjoined table gives a comparison of the deaths in 
London with those in American towns from influenza and 
pneumonia (all forms) during eight weeks of the epidemic 


DEATHS IN LONDON AND IN AMERICAN CITIES 


- 

City 

No of Death 

Rate 8 eelv** 
per 100 000 
of Population 


London 

13 7U 

341 



20 681 

s60 


Chicago 

8 785 

343 


Philadelphia 

12 806 

749 


Boston 

4 211 

548 


The number of weeks intervening between the highest 
points of the summer and autumn epidemics were London 
IS, Liverpool 14, Manchester 20, Stockholm, 9, Copen¬ 
hagen 12, Chicago, 28 The age incidence showed curious 
changes During the summer wave the ages most affected 
were 15 to 45 In the winter wave there was a considerable 
shifting toward the eatremes of life and particularlv toward 
the younger years The susceptibility of young children 
was the subject of a special inquio m London Though the 
attack rate was below ths average the chances of recover! 
were less than in other age groups Of breast-fed infants 
30 per cent contracted tbe disease, of artificiallv fed 54 
per cent The opposite, however occurred in lying-in homes 
An inquiry in Cheshire rev ealed that 25 4 per cent of expec¬ 
tant mothers affected died, and of 118 expectant lives onlv 
fiftv-seven survived It does not appear that one attack was 
invariably powerful in protecting against others The results 
are contradictory but may be reconciled by the hvpothesis 
that tliere are several strains of the influenza virus and 
that these vary in virulence and antigenic potency On 
this explanation infection with one strain confers little or 
no protection against infection with others Each wave 
seemed to have its peculiar dominant strain producing a 
certain wav e indiv idually 

The Fellowship of Medicme 

At a meeting of the executive committee of the Fellowship 
of Medicine and Post-Graduate Association at which Sir 
Humphrey Rolleston presided a resolution was passed in 
silence recording the profound sorrow of the association at 
the loss of their president. Sir William Osier without whose 
guidance and support success would have been impossible 
\ plan for the establishment of postgraduate courses was 
submitted by a special subcommittee and approved Three 
series of courses are contemplated 1 Postgraduate courses 
for general practitioners A series of courses dealing with 
the V arious clinical subjects from the general practitioner s 
point of view, each lasting a fortnight or more should be 
arranged by single institutions or by groups of institutions 
These institutions would be of two kinds (a) those such as 
the existing postgraduate institutions providing postgraduate 
instruction through the greater part of the vear and (h) 
those undergraduate schools which are willing to provide 
short courses from time to time Z Postgraduate advanced 
and special courses Consecutive senes of advanced courses 
each series dealing with one clinical subject fr^m the spe¬ 


cialist or adv anced po’i t of v lew should be arranged In 
educational subcommittees to be elected annuallv bv separate 
meetings of London teacher- including the councils of the 
corresponding secuions of the Royal Societv of Medicine 
3 Postgraduate students preparing for special examinations 
Courses for special examinations should be arranged bv 
indiv idual schools as has been done in the past 

Increase of Women Physicians 

The great increase in the number of women phvsician- in 
this conntrv since the war began has been pointed out in 
previous letters to The Toirnvl It is now foreseen that 
by 1925 there w ill be a v erv large number for nearlv 3 000 
woman students are taking up medicine todav The Women - 
School of Medicine is quite full There are manv reasoii- 
for this First, tliere was a scarcitv of men phvsicians 
brought about by the w ar Then a large number of opcning- 
arose owing to the progressive public attitude toward social 
welfare and child life These appointments will increase 
from year to vear as it is realized what great factors the 
clinic and the medical inspector are in the educational and 
industrial worlds The girls who are training to become 
phvsiaans are mostly from tiie middle professional cKsS -omc 
arc the daughters of rich merchants vv ho arc determined to be 
independent and others are from the families oi the once 
leisured class now de-enbed as the new poor (people 
made poor by the rise in the cost of liv ing w ith no counter¬ 
balance) 

Criticism of the Insurance Act 

Dr Lddison minister of health received a deputation 
from the Bntish Federation of Medical and Allied Societie- 
w ith regard to the national insurance act Dr Arthur 
Latham said that the deputation came to emphasize the tact 
that national health insurance did not permit tbe insured 
persons to receive all that the science of medicine had to 
give and under the regulations the phvsicnn was not able 
to do file effective work he was willing and anxious to do 
Thev had the lessons of five vears experience during the 
war of the most gigantic experiment in health services the 
world ever saw The insured public asked for bread and 
were given a stone. Thev asked for health and were given 
regulations which seemed to be chiefli designed to catch 
the erring physician in -ome fault The teiidencv of the 
regulations was to impair the efhciency of the health ser¬ 
vices At the end of the war the medical arrangements 
were far more effectite than at the beginning and under 
the compelling force of great events modem methods were 
able to push their wav through regulations There mu-t be 
regulations, but it thev were not to hamper efficicnev thev 
must be elastic Rone of the lessons of the war had been 
incorporated in the regulations ot the insurance act The 
deputation suggested a public inquiry into the working of 
the act 

Dr Addison said he wa- grateful for the efforts ot the 
federation to focus trained medical opinion on the question 
how tlie medical services of the country could best serve 
the public He invited its help in devising a scheme 
whereby a stronglv individualistic profession such as the 
medical could be brought with good will to devote it- scr 
vices commonlv to the public necessitv Tbe tv pc of scrviec 
he was aiming at had been remitted to the consultative 
council and as soon as he received the report it would be 
made public Should a wider iiiquirv be found nccessarv it 
could be undertaken 

The St Andrews Institute for Clinical Research 

On retiring from practice in London Sir lames Mackciizn. 
took up his residence in the small Scotch town ot St 
Andrews where he has founded an institute for clinical 
researcli of a new type to carry out methods of invc-tigi- 
tion which he has long advocated He considers that lie 
methods ot phvsiologv and bactcriologv which have helped 
some sections of medicine are not applicable bv ihemscKc- 
to the wider fields of clinical medicme What is ncccs'irv 
IS a much more profound and svstematic sUidv of symptoms 
tlian has been accomplished in the past Disease is made 
manifest onlv bv symptoms Therefore the first step is to 
understand the nature and significance of svs 
structural stage of disease when it has 


damage has been fairlv well st but n 

stages before the occurrence -al 

causes which predispose to d n 

ulation of onlv 10000 but v 

as the inhabitants are le-s 
and it IS therefore easier t -h 
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object IS to study not the rarer forms of disease but the 
most common Arrangements have been made with the phy¬ 
sicians on the insurance panel bj which their patients will 
attend the institute at regular hours Each physician will 
have at his disposal a separate room and all the facilities 
of the institute A chemist has been appointed on the staff, 
and it IS intended to appoint a bacteriologist The pro¬ 
fessors of anatomy and physiologj of St \ndrews Univer¬ 
sity will give help and also—a peculiar innovation—the 
assistant professor of logic 

Ventilation of Places of Amusement 
The Public Health Committee of the London County 
Council IS recommending the enforcement of regulations for 
the more effectual ventilation of places of amusement, and 
the exclusion of children, as precautionary measures against 
the spread of infectious diseases The theaters and music 
halls committee of the council has already expressed the 
opinion that the only efficient means of securing satisfactory 
atmospheric conditions in a place of entertainment and 
thereby preventing as far as possible the spread of infection 
IS the installation of an adequate system of mechanical ven¬ 
tilation combined with a system of heating under which 
fresh air is warmed before it enters the building Experi¬ 
ence has shown that unless incoming air is warmed, the 
mechanical ventilation system is not fully utilized, owing to 
the cold draft caused Such a combined system is required 
in all new places of entertainment and, as opportunity offers, 
m existing places A similar policy has been pursued with 
regard to the provision of means of natural lighting, so that 
daylight may be freely admitted into halls when not in use 
for cinematograph displavs 


A Confederation of French Scientific Societies 
In my letter of January IS (The Journal, Feb 21, 1920, 
p 538) I mentioned the circumstances that had led certain 
societies to form federations The chemical societies were 
the first to take such action Soon afterward the societies 
of natural science followed their example, and now a fed¬ 
eration of the societies of physical science is about to be 
organized On the initiative of M Moureu, professor in the 
Ecole superieure de pharmacie de Pans, and member of the 
Academy of Medicine and the Academy of Science, a meet¬ 
ing of the representatives of these various federations has 
been called to discuss the feasibility of forming a general 
confederation of federated scientific societies About forty 
scientific societies were represented at this meeting and it 
was unanimously decided to form such an organization The 
purpose of this confederation will be to establish intimate 
relations between the groups of the different branches of 
pure and applied science, to coordinate their efforts from 
a scientific technical and economic standpoint, and to fur¬ 
ther the development of all movements destined to contri¬ 
bute to the progress of pure and applied science, with a 
view to promoting the economic welfare of the country, and 
to increasing the general prosperity 

Difficulties That Scientific Publications Are Facmg 
Everything pertaining to printing and publishing is asso¬ 
ciated with difficulties nowadays First, there is the short¬ 
age of paper to contend with, then there is the scarcity of 
labor the lack of suitable buildings transportation diffi¬ 
culties, the deficiency of coal etc This state of affairs not 
only retards the publication of scientific journals, but threat¬ 
ens their very existence Some publications whose fine 
general appearance justifies a considerable increase in price 
or whose subscription list is growing rapidly can endure all 
these inconveniences, but with scientific publications it is 
different, for their patronage is necessarily limited This 
condition of things is beginning to attract considerable 
attention in scientific circles and quite recently, M Hen- 
neguy, professor in the College de France took the initia¬ 
tive and called a meeting of the managing directors and 
secretaries of the scientific publications and representatives 
of the federations of societies of learning Ways and means 
of remedying the unfavorable conditions were discussed A 
proposal to establish a cooperative society to handle the 
printing and publishing of scientific journals was consid¬ 
ered, reference being made to the university press idea as 
carried out m England and America (Oxford University 
Press and manv others), but it was thought to be impos¬ 
sible or impracticable to adopt the university press plan in 
toto although it was admitted that certain commercial 


features on which it is based may well be imitated Any 
cooperative plan would have to be based, above all, on a 
complete inventory of French scientific publications, and 
would necessitate as wide a curtailment as possible This 
implies, of course, the necessity of raising considerable 
funds, state aid would have to be secured, private contri¬ 
butions would need to be solicited, and an issue of stock 
would have to be made In short, as a cooperative society 
could not be established over night, it was thought best to 
face the immediate needs of the scientific publications 
After this exchange of opinions, in which many men well 
known in the scientific world took part, M Henneguy moved 
that a committee be appointed to study into the matter 
His motion was unanimously adopted Accordingly, the 
Comite d’etude de la presse scientifique was chosen to 
investigate the question and to report on these three matters 
pertaining thereto 1 What plan can be adopted to print 
and publish works needed for scientific documentation, jour¬ 
nals of pure and applied science, and works on pure science, 
so that they can be sold at a reasonable price authors and 
writers be paid a just remuneration, and a maximal output 
be secured^ 2 What journals already in existence or about 
to be founded could be so associated as to make possible 
eventually the plan of a cooperative printing and publishing 
house? 3 How may, eventually, French scientific publica¬ 
tions be grouped and classified so as to avoid duplication 
of effort, and favor, on the other hand, the founding of 
new journals, if such should seem needed? 

Medical Science and Aeronautics 
The sixth Salon de I'Aeronautique recently held in Pans 
gave abundant evidence of the progress that medical science 
as applied to aerial navigation has made during the past 
SIX years, since the last Salon de I’Aeronautique was held 
m 1913 The physiologic section of military aviation was 
especially interesting It covered six display booths The 
first booth comprised everything that pertains to the general 
examination of the would-be aviator, including means of 
identification, height, weight, musculature, bones and joints 
The second and third booths were devoted especially to the 
nervous system and the organs of sense study of the func¬ 
tions involved in walking, the coordination of movements, 
the equilibration apparatus, and the examination of vision 
and audition In the fourth booth, examinations of the cir¬ 
culation, blood pressure and respiration were conducted 
The fifth and sixth booths took up roentgenoscopy and the 
laboratory examination The general impression that one 
gained at this exhibit was that medical science has made 
exceedingly important contributions to the progress of aero¬ 
nautics not onlv as regards the establishment of the stand¬ 
ard which a candidate for the post of pilot must attain to 
in the medical examination, but also with respect to the 
limitation of the dangers of aviation m general From the 
prophylactic point of view, the automatic oxygen inhaler 
may be mentioned particularly The Garsaux inhaler is so - 
constructed that oxygen to the extent of 35 liters an-Jiour 
for each passenger is supplied automatically as soon as an 
altitude of 3 500 meters is reached The amount of oxygen 
furnished increases gradually, until at an altitude of 8,000 
meters, ISO liters an hour are supplied 


Marriages 


Henry Blodgett McIntyre, Lieut -Col M C U S Arnn 
on duty at Fort McHenry, Md, to Miss Glady s E Miller, at 
Mamaroneck, N Y , January 31 
George Lyle Venable, New Sharon, Iowa, to Miss Georgia 
Jinks of North Manchester, Ind, in the chapel of St Lukes 
Hospital Chicago, Februarv 3 
Matthivs Higgins Jr, Newport, Ky , to Mdlle Germaine 
Perillion of St Etienne, France, m New York City, Feb¬ 
ruary 7 

William H Matchettf to Miss Nellie Turner, both of 
Greenville Ohio, at Covington, Ky , Dec 22, 1919 
Arthur Lvwrence Nielson Kansas City, Mo, to Miss 
Katherine Krug of Washington, D C, January 24 
Ralp I Henry Dunning Syracuse, N Y, to Miss Georgia 
Malone of Lancaster, Ohio, January 27 
Thomas Conroy Eley, Plymouth, Ind, to Miss Gertrude 
Spiegel of Indianapolis, February 18 
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The Propaganda for Reform 


In This Department Appear Reports of The 
Journal’s Bureau of In\estication of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


ANTIPLASMA 

J J Rudolph’s Alleged Specific for Malaria 

During the last few months The Journal has received a 
large number of inquiries from the South relatue to a nos¬ 
trum that IS being sold in that part of the country under 
the name ‘ Antiplasma ’ or Rudolph s Malarial Specific ” 
According to the ad\ertising, the preparation was developed 
by J J Rudolph, M D ” who, w e are told is ‘ one of the leading 
phvsicians in America” This, while an obvious enough joke 
to the medical profession, may be taken seriously by the 
general public and thus contribute duly to the sale of 
\ntiplasma ” The story goes that Dr Rudolph during the 
Boer War collaborated with ‘Dr Kruger the Chief Medical 
Officer of the Boer Army' and that, between them, they 


turned over by The Journal’s Propaganda department to 
the A M A Chemical Laboratory Here is the chemist’s 
report on the product 

‘“Antiplasma’ (‘Rudolph’s Malarial Specific’) is a pale 
yellow viscid liquid having an odor resembling a mixture 
of oil of turpentine and oil of wmtergreen Its taste is 
aromatic and bitter, somewhat like the resinous exudates 
from spruce On heating, the substance burned with a 
smoky flame leaving only a trace of ash The specific 
gravitj was found to be 097924 at 25 C On distillation with 
steam. Antiplasma gave a volatile fraction and a non¬ 
volatile portion, the latter amounting to 52 9 per cent of the 
weight taken The non-volatile residue was a pale yellow 
solid which softened to a thick, viscous fluid at 100 C The 
odor of the warmed substance was pine-like It responded 
to the usual tests for rosin The distillate appeared to be a 
mixture of oil of turpentine and methjl salicylate (oil of 
wmtergreen) Quinin and arsenic, two remedies frequentlv 
used in tbe treatment of malaria were absent It was impos¬ 
sible to determine bv the analysis whether the product had 
been made bj warming a mixture of rosin, oil of turpentine 
and methyl salicylate or bv thinning’ some natural turpen- 
tine-like product with methyl salicylate 

“A mixture of 53 parts of bleached rosin, 41 parts of oil 
of turpentine and 6 parts of methyl salicylate would prob¬ 
ably have whatever anti-malarial properties Antiplasraa 
possesses” 


vITtieiiuL'a-TrLii.i 'll.-WJLaliic 7 r, 111" 

reducing fever But neither Quinine or Arsenic are 
m reality SpecifiM They do jmT^ujie^, tl^effect 
fefnpofary reiiet 
^1 


_ III I ’ There is only one 

" ^av'to cure Malarial Fever TaWe 15 drops 
II Rudolph s Malarial Specrtic on sugar, or in mo 
I' lasses, three times daily for six diys'l^ 


A remarkable remedy has just recently come to 
light, wliicK will revolutionize the methods of treat¬ 
ing this disease During the time of the Boer War, 

Dr Rudolph, one of the leading physictans m 
America, had occasion to coKahorate with _Dr 
the Chief Medical Officer of the Boer 
Army These Doctors developed a specific for ma¬ 
laria. with the result that not a smglTdeath occurr ed 
^~^^'^^»= fcth£.BoeE-= ^^ j^sfsiilt of "^liiirip' 

Reproductions (reduced) from the circular which is wrapped around 
the bottle of Antiplasma 


‘developed a specific for malaria with the result that not a 
single death occurred among tbe Boers as a result of malarial 
infection ” 

In orthodox ‘patent medicine style it is declared that 
quinin—universally recognized as one of the few specifics in 
medicine—is not in leality a specific at all 

There i"; onl> one \\a> to cure Jlalarial Fever Take la drops of 
Rudolph 5 Malarial Specific on sugar or in molasses three times daily for 
SIX da>s 

In no instance has a case not >ielded to treatment and a complete 
and lasting cure effected within seYen da>s 

This marv el it seems after the close of the Boer War lay 
dormant for vear« and has just recently come to light it 
’will revolutionize tbe methods of treating this disease 
AYe are told that for eighteen years past Dr Rudolph has 
used this compound m his private practice in America and 
has proved its efficacy beyond question and to the complete 
satisfaction of a number of reputable scientists” Search of 
medical literature however fails to show that Dr Rudolph 
has given the world, medical or otherwise, any information 
regarding his epoch making discovery Apparently, this 
' leading phy sician” kept to himself the knowledge of his 
‘specific” for one of the most widespread diseases known 
until he decided that the time had come to commercialize it 

A number of original sealed packages of Antiplasma were 


Correspondence 


STATUS OF AESPHENAMIN PATENTS 
To the Editor —In response to requests from a number of 
physicians concerning the status of the arsphenamin patents, 
I submit data on the subject in the hope that they will 
interest the readers of The Journal 
During the recent war. Congress passed a law, known as 
the ‘Trading with the Enemy Act” which, among other 
things, conferred on the President the authority to license 
American citizens to operate enemy-owned patents This 
power was by executive order delegated to the Federal Trade 
Commission which granted, after due consideration, licenses 
to certain applicants Licensees under this law were to pay 
5 per cent of their gross receipts to the alien property cus¬ 
todian, who was to deposit the same in the United States 
Treasury Within a year after the declaration of peace, the 
foreign owners of the patents were given the right to sue in 
a court of equity for the payment of a reasonable royaltv 
(presumably the said 5 per cent ) and also to petition the 
court for a termination of the license granted" 

These provisions of the Trading with the Enemy Act 
have been to a large extent nullified by certain clauses in 
the treaty of peace, hearing on seized property An amend¬ 
ment to the Trading with the Enemy Act permitted the 
alien property custodian to regard patents as property and 
to seize and sell such property as was owned by enemv 
aliens The alien property custodian thereupon seized the 
4 500 German chemical patents in the United States, includ¬ 
ing those covering drugs dyestuffs and the like These were 
sold to the Chemical Foundation for $250,000 
The purposes of this corporation liav e been misunderstood 
in certain quarters The Chemical Foundation is to be con¬ 
ducted pro boiio pubbeo and its by-laws exclude the possi¬ 
bility of private gain Its object is to protect the struggling 
dye industries of this country and to stimulate and aid sci¬ 
entific research m industrial and medical chemistry, the 
profits accruing from the royalties paid to it on patents arc, 
after redemption of the preferred stock, to be utilized in 
grants for these purposes Its trustees are prominent men 
of known public spirit and of unimpeachable honor 

The title of the Chemical Foundation to the patents appears 
to be absolute and irrevocable Congress specifically lim¬ 
ited any claim on the part of the former foreign owners 
to the proceeds of the sale and not to a recovery of the 
patents The peace treaty, in Article 297, validates and con¬ 
firms the acts of the alien property custodian, and Germany 
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thus acquiesces m the loss of these patents The treatj 
further provides that the German owners of seized patents 
cannot seek financial redress from the American licensees, 
but shall look to the German goiernraent iihich shall indem¬ 
nify her citizens to the extent of the claims due The German 
owner of patents granted before the war is no longer entitled 
to manufacture m the United States, or to import his prod¬ 
ucts into the United States 

The arsphenamin patents now being the property of the 
Chemical Foundation, the German manufacturer cannot 
export the drug to this country without infringing the pat¬ 
ent ownership The laboratories in the United States now 
manufacturing arsphenamin will enjoy this privilege for the 
duration of the patent which on this particular drug extends 
to 192S Royalties must of course be paid by them to the 
Chemical Foundation which maj, m its judgment license 
additional laboratories to produce this compound and other 
similar compounds As to new patents in the future, Ger¬ 
many will be protected as she was in the days before the 
war The licensing of persons to furnish arsphenamin and 
neo-arsphenamin throughout the United States was in the 
beginning carried out by the Federal Trade Commission 
under regulations formulated by the United States Public 
Health Laboratories It may be safely asserted that in no 
country m the world is the distribution of these products 
so thoroughly controlled and regulated as in the United 
States Compounds must contain a definite percentage of 
arsenic within narrow limitations and must pass rigorous 
toxicity tests in animals In Germany the original product 
was tested by subcutaneous injections lu mice The labora¬ 
tories referred to above have wisely substituted intravenous 
injections m rats 

Great credit is due to Dr G W McCoy, director of the 
United States Public Health Laboratories for the manner in 
which he has organized the scientific supervision over the 
arsenical products and to Prof Julius Stieglitz of the Uni¬ 
versity of Chicago who has acted as the governments expert 
on arsphenamin throughout the entire period of the war, and 
who has made many personal sacrifices m the interests of the 
country Frank Sch vmberg MD, Philadelphia 


AMERICANIZATION OF THE MEDICAL 
PROFESSION 

To the Editor —Would not this be a propitious time for 
the various states to enact laws requiring full citizenship of 
all physicians etc who may hereafter apply for a bcense to 
practice’ Educational institutions should be open to all, 
irrespective of nationality or citizenship but medical socie¬ 
ties clubs, and similar organizations might aid considerably 
111 the work of Americanization were they to require citizen¬ 
ship as an essential qualification for membership Honorary 
memberships could be extended to nonresident foreigners of 
eminence William H Holmes M D , Chicago 


“A MODIFIED TECHNIC IN OPERATION FOR 
OBLIQUE INGUINAL HERNIA” 

To tliL Editor —I have read with no little interest Dr 
Angwins article (The Jolrxvl Feb U 1920 p 437) on 
the subject of a modified technic in the operation for oblique 
inguinal henna Having served at the Naval Hospital at 
Great Lakes during Dr ■\ngvviiis duty there I had a chance 
toiobserve some of his methods of both herniotomy and vari¬ 
cocele operations both of which van somewhat from the 
classical One of the main advantages in his technic in 
herniotomy which is not emphasized in the article is the 
lessening of traumatism to the cord structures This small 
factor not only relieves the patient of postoperative distress 
but also lessens the dangers to the veins and vas in the cord 
On the other hand the principle of anchoring the peri¬ 
toneum to a structure outside the abdomen, however strong 
does not appear desirable Intra-abdominal structures 
resemble the caged lion contiiiuallv moving about seeking 
a weak jilace m the cage To anchor the peritoneum at or 


very near the point of a previous hernia, necessarily leaves 
a predisposing point for subsequent trouble Closure of the 
clean peritoneum will, I think give the best results when not 
securely anchored but allowed to heal as it is normally 
found free movable and smoo h 

B V McClAX vn AX, kf D>, Galesburg 111 


"COMMERCIAL DOMINATION OF BIOLOGIC 
THERAPEUTICS" 

To the Editor —I wish to express appreciation of vour 
editorial on the Effects of Quinin on the Tissues” in The 
Journal February 14 and to congratulate you on the splendid 
article on Commercial Domination of Biologic Thera¬ 
peutics,” in Current Comment in the same issue The latter 
subject IS a suitable one for an editorial in which you should 
place the matter even stronger than you did in this article 
In fact I think this subject is one that justifies repeated 
editorials from time to tune 

C C B VbS, M D New Orleans 


RESPIRATORY SOUNDS HEARD ON THE HEAD 

To the Editor —Apropos of the letter of Dr Mverson in 
The Journal Feb 14 1920 regarding respiratory sounds 
heard on the head I should like to call attention to the 
difference in degree of sound transmission between a healthy 
and a diseased mastoid Both the respiratory sounds and 
sound such as that produced bv tapping on the central 
incisors are transmitted better to a bell stethoscope on the 
diseased side In mastoiditis this fact becomes of diag¬ 
nostic importance Arthur C JvcoBSox MD, Brooklyn 


Queries and Minor Notes 


Anov^movs CoMMUMC^TIO^s *tnd queries on postal cards will not 
be noticed E^e^^ letter must contain the writer*; name and nldrcs 
but these tvill be omitted on request 


PH\SICIANS AND THE PROHIBITION LAW 

To the Editor —Please advi«;e me whether or not it will be nccc ar> 
for me to execute a bond for $1 000 to the fcdenl RO\crnmcnl in 
order to get a permit to purchase 6 quarts of win k> to be u ed in 
cmcrgcnc> ca«cs that ma> occur in m> regular pncticc during Tn\ one 
>car the wbi k> to be furnished with no charge what«oe\er I hi\t 
been told that the bond i«; necc “sarj but I do not «« under tind from 
the article on The Ph>*;ician and the Prohibition Law (The Jolrval 
Jan 31 1920 p 312) G p Zirxll MD Kingston Tcnn 

Answer —Treasury Decision 2940 issued Nov 6 1919 pro¬ 
vided that all persons holding permits to purchase wbiskv 
or alcohol must give bond to the mmimiim amount of 000 
Internal Revenue Regulations 60 issued late m January 1920 
superseded previous regulations and modified this rule bv 
providing as stated in the article mentioned that iiiilc s 
otherwise required by the commissioner bonds need not be 
filed bv physicians dentists or veterinarians Ibis means tint 
except in special cases in which the commissioner may see 
fit to require a bond physicians do not need to (ilc a bond to 
secure a permit 


VACCINATION WITHOLT SC \K 

To the Editor —Please dc enbe the technic of %accination with tit 
*scar referred to in The Jolk\\l Jati 34 19.0 Whit i the It- i 
\anclj of ^aecIne to u e how is it diluted what i the irc of tfie 

dose I It guen cnderniLalK or hypotlcmicalh and Ifu fir »h ml! 

the needle be introduced’ In children shouM the ute of injection !»r 
anc thetized with a toothpick dipped in pure phen I 

> Ho>t D Long Beach Calif 

\xsvvER. —Tile subcutaneous method of vaccination was 
described bv J R Goodall ( dm J U Sl 15S 721 (Nov ) 
1919) who employs the following tcclm c \ arc i jc m 

capillary tubes is ii«ed These - dci c dm! 

for a few minutes then dried al 
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the ends broken off, and the vaccine blown into a beaker bj 
means of a sterile rubber bulb fixed to the end of the tube 
From one half to three quarters of a tube of vaccine is 
allowed for each person and sufficient sterile water is added 
to make the individual injection 1 c c The arm is sterilized 
with lodm and the vaccine injected i\ith a fine hypodermic 
needle and syringe diagonally into the subcutaneous tissues 
In a few cases in which the injection was made intrader- 
micallj, the typical reactions of ordinary vaccination de\el¬ 
oped without complications In the others the local reaction 
was much like that after antityphoid inoculation and usually 
set m between the second and fourth days but in a few cases 
was considerably delayed even for from twehe to fifteen 
days Everything should be done with surgical cleanliness, 
and the needle should be changed for each injection Chil¬ 
dren undergo hypodermic \accmation without any difficulty 
b\ this comparatively painless procedure If only one or two 
persons are to be vaccinated, the vaccine may. be prepared 
as for ordinary hypodermic injection It should be under¬ 
stood that the method is not yet generally accepted 


PROCAIN ’—BOOKS ON GONORRHEA—SYPHILIS—MALARIA 

To the Editor —1 What is the difference between novocain and 
procain’ 

2 \\Tiich IS the least toxic’ 

3 What percentage of each should be used on all parts of the bod> 
with the exception of the gums’ 

4 What percentage is safe for extraction of teeth’ 

5 What IS the maximum amount in grams or fractions that is safe 
for use in one operation’ 

6 Please refer me to a good book on {a) the treatment of sjplnli*? 
of all types ib) the treatment of gonorrhea and its sequelae (r) 
malaria and its treatment 

I note what The Journal has to say about apothesine I am glad 
that there is such a publication to speak out boldb against all pretences 
W B Palmer M D Furman Ala 


Answer— 1 None The term procam ’ was adopted by the 
Federal Trade Commission and the Council on Pharmacy 
and Chemistry for use m place of novocain which is the 
trade name for this product used by a single firm ‘ Pro¬ 
caine” IS the term used by the American firms which ha\e 
been licensed by the Federal Trade Commission to manu¬ 
facture the drug 

2 See Answer 1 

3 According to New and Nonofficial Remedies for infiltra 
tion anesthesia, solutions of 025 gra (4 grams) of procain 
in 100 or 50 cc (3 2 or 16 ounces) of physiologic sodium 
eWorld solution with 03 or 06 cc (5 or 10 minims) of 
epmephrin solution (1 1,000) , for instillations and injec¬ 
tions, solutions of 01 gm (IVs grams) procain in 10 or 5 
cc (16 or 8 minims) physiologic sodium clilorid solution 
(1 1000) , III ophthalmology 1 to 5 to 10 per cent solution, 
in rhinolary ngology 5 to 20 per cent solutions are recom- 
mended with the addition of 04 to 0 5 cc (6 to 8 minims) 
of epmephrin solution (1 1,000) to each cubic centimeter 
(16 minims) 

4 See Answer 3 

5 Internally owing to its feeble toxiaty, it may be gneii 
in doses up to 8 grams It might therefore be said that this 
IS the maximum amount to be used in any operation 


Lojd Syphilis Philadelphia Lea & Febigcr 


6 (a) Thomp‘!on 

^VhHe^ and “Martins Gemto Urinarj Surgcr> an^d Venereal Di-; 
eases Ed I'D Philadelphia J P LippincoU Compan> 1917 

Ha>den J R Venereal Diseases Philadelphia Lea &. Fcbiger 

Manutl of Treatment of the Venereal Diseases published by the 
American Medical Association price 25 cents 
(h) Lumb N P L The Sjstematic Treatment of Gonorrhea Pliila 
delphta Lea &. Febiger 1918 j t* x 

Lu\s Georges A Text Book on Gonorrhea and Its Treatment 
translated® from the French hy Arthur Foerster New \ ork 
William Wood &. Co 1913 $6 

(c) Craig C F The Malarial Feters New T ork William Wood 

De^d^rick'^W H A Practical Study of JPalaria Philadelphia 
W B Saunders Company 1909 $4 50 


TSCHERNING 

To the Editor —I notice in Queries and Minor Notes (Tun 
Sept 20 1919 P 930) an inquiry for biographic data concerning Dr 

^D^ Tfhernmg is at present and has been for the last f«' 
pr°essor of ophthalmology m the University of Copenhagen, and chief 
of the department of e>e diseases in Copenhagen 

S N Vesdel MD Brondcr«5le\ Denmark 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aliska Juneau Mar 2 See Dr L O Sloan Juneau 

Arizona Phoenix April 6 7 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Color\DO Denver \pril 6 Sec Dr David A Stnckler 612 
Empire Bldg Denver 

Connecticut New Haven and Hartford March 9 10 Sec Reg 
Bd Dr Robert L Rowlej Hartford Sec Horaeo Bi Dr Edwin 
C M Hall 82 Grand A\e Isew Haven Sec Eclectic Bd Dr 
James Edwin Hair 730 State St Bridgeport 

District of Columbia Washington April 13 IS Sec Dr Edgar 

I Copeland the Rockingham Washington 

Florida Jacksonville March 16 Sec Homeo Bd Dr Geo A 
Davis East 1 ort 

Idaho Boise April 6 Commissioner Hon Robert A Jones Boi«e 

Illinois Chicago Mar 1 ^ Director, Mr Fnncis W Shepardson 
Springfield 

Iowa Iowa City March 29 31 Sec Dr Guilford H Sumner 
Capitol Binlding Des Moines 

Maine Portland March 9 10 Sec Dr Frank W Searle 140 
Pine St Portland 

Mass veil USETTS Boston March 9 11 Sec Dr W’^altcr P Bowers 
Room 144j Stale House Boston 

Minnesota Minneapolis April 6 8 Sec Dr Thos McDavitt 
Lourj Bldg St Paul 

Montana Helena April 6 Sec Dr S A Cooriey Power Bldg 
Helena 

New HAifPSHiRE Concord March 11 12 Sec Dr Charles Duncan 
Concord 

Oklahoma Oklahoma Citj April 13 14 Sec Dr J M B>rum 

Shawnee. 

Rhode Island ProAidcncc April 1 2 Sec Dr Byron U Richards 
State House ProAidence 

West Virginia Charleston April 13 Sec Dr S L Jcpson 

Masonic Bldg Charleston 


Washington July Examination 
Dr C N Suttner, secretarj of the Washington Board of 
Medical Examiners, reports the written examination held 
at Seattle July 1-4 1919 The examination co\ered 13 sub¬ 
jects and included 143 questions An aterage of 60 per cent 
111 each subject ^\as required to pass Of the 35 candidates 
who took the physician’s and surgeon’s examination 34 
inriiiHing 2 osteopaths passed and 1 failed The following 
colleges were represented 
College PASSeD 

College of Medical E\angehsts 
George W^ashington Universit> 

Bennett College of Eclectic Medicine and Surgery 
College of Phys and Surgs Chicago (1903) 

Loiola University 
Rush Medical College 
Baltimore Medical College 
Johns Hopkins Univcrsitj 
Harvard Unner’^ity 
Barnes Medical College 
Kansas City Medical College 
Kansas City Univ entity of Phj s and Surgs 
John A Creighton Medical College 
Ohio Miami Medical College 
Unnersitj of Oregon 
Jefferson Medical College 
Universitj of Pennsv Ivania 
Meharo Medical College 
McGill University 
Chiba Special Medical School 


Year Is umber 
Grad Licensed 
(1917) 1 

(1912) 1 

(1897) 1 

(1910) 2 

(1919) I 

(1878) 1 

(1891) 1 

(1913) 1 

(1915) 1 

(1911) 1 

(1901) 1 

(1919 2) 2 

(1919) 1 

(1911) 1 

(1914) (1918) (1919) 3 

(1918) (1919 3) 4 

(1892) (1916) (1918 3) S 

(1915) 1 

(1891) (1905) 2 

(1917)* 1 


University of Louisville 
* Graduation not verified 


(1912) 


District of Columbia October Examination 

Dr Edgar P Copeland seuretary of the District of Colum¬ 
bia Board of Medical Supervisors reports the oral and 
written examination held at Washington Oct 14-16 1919 
The examination covered 16 subjects and included 80 ques¬ 
tions An average of 75 per cent was required to pass Of 
the 23 candidates examined 21 passed and 2 failed Eight 
candidates yyere licensed by reciprocity The following col¬ 
leges Here represented 

\ pop 

College PASSED Grad Cent 

G vn University (1919) 83 7 84 5 86 6 87 1 87 5 87 6 

George Wa«5hingt m Universitj (1917) 75 8 83 6 84 7 (1919) 82 8 86 
Howard Universit> (1918) 76 3 (1919) 79 1 

Johns Hopknns University (1913) 86 5 (1918) 8^6 

University of Maoland (1917) 76 6 

Harvard University (1919) 88 2 

Columbia Univcrsitv (1914) 87 6 
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Cornell University 

Med Coll of the State of South Carolina 
Dalhousie Unncrsitj 


FAILED 

Coll of Med and Surp (Physio Medical) Chicago 
Columbus Medical College 

(^Qjjege LICENSED BY RECIPROCITY 

George Wa^hin^on Univcrsitj 
Baltimore Medical College 
Tufts College Medical School 
Ensworth Medical College 
' University of Nebraska 
Temple University 
Medical College of Virginia 
‘ University of Aberdeen 


(1917) 

91 1 

(1917) 

77 2 

0916) 

85 

0911) 

58 6 

0884) 

66 2 


\car Reciprocity 

Grad with 
(1904) Maryland 

(1906) Maryland 

(1905) Maine 

(1912) Missouri 

(1904) Ncbri ka 

(1913) Penna 

(1916) Virginia 

(1901) Virginia 


Medicolegal 


Sufficiency of Evidence of Typhoid Fever from 
Drinking Contaminated Water 
(Stubbs City of Rochester (V ) ), 124 N E R 1ST) 


K 

r 


The Court of Appeals of Neiv "iork says that this action 
was brought by the plaintiff to recover damages alleged to 
have been sustained b> him as the result of drinking con¬ 
taminated water from the defendant s domestic sen ice, in 
1910 The trial resulted in a judgment for the defendant, 
which was affirmed by the appellate div ision of the supreme 
— court, but that is here reversed and a new trial granted, 
bj this court, divided four to three The important question 
in the case was, Did the plaintiff produce evidence from 
which inference might reasonal)l> be drawn that the cause 
of illness was due to the use of contaminated water furnished 
by the defendant? Counsel for the defendant argued that, 
even assuming that the city might be held liable to the 
plaintiff for damages caused b> its negligence in furnishing 
contaminated water for drinking purposes {a) The evidence 
adduced by the plaintiff failed to disclose that he contracted 
typhoid fever by drinking contaminated water (b) it was 
incumbent on him to establish tiiat his illness was not due 
to an> other cause to winch tjphoid fever might be attributed 
for which the defendant was no^ liable Counsel asserted 
that there was a failure of proof on the part of the plaintiff. 


in that he did not establish that he contracted disease by 
drinking contaminated water and m support of his argument 
cited a rule of law that when there arc several possible 
causes of injury for one or more ot which a defendant is 
not responsible, the plaintiff cannot recover without proving 
that the injury was sii tamed vvhollv or in part by a cause 
for which the defendant was responsible If the argument 
^should prevail, and the rule of law -.tated is not subject to 
any limitation, this case would illu trate the impossibilitv of 
a recovery^m any case based on like tacts 
One cause of typhoid fever vvas stated to be personal 
contact with typhoid carriers or i her persons suffering 
with the disease, whereby bacilli are received and acciden¬ 
tally transferred by the hands or me other portion of the 
person or clothes to the mouth ConcededU a person is 
affected with typhoid some weeks het re the di'ea«e develops 
The plaintiff here resided three miles from his place of 
employment, and traveled to and inm his vyork on the st-eet 
car To prove the time when he «a attacked v ith tvpho d 
then find every indi idual who tra eled on the same car 
with him, and establish by each r oi them that he o' 
, she vvas free from the disease eve v his o' her do rmg 
would be impossible \ga,n the e derce disclosed tha 
Uplioid fe\er is caused b\ source an - 0 "*n o 
science If the word ■.( the rule u ed we'e o p-cvail^the 
plaintiff would be required m elemm,- c 'O- ces wii i* m e 

not vet been determined or a cen. Tms 

e-,.-. . l,e „ "^e'c bL as dai-cd lo- 

to- o~h c'e c” 
par'v i-tu-ec 
w m reavr-atle ce'- 
I'l^— wa‘ tre one ^— 


not believe the rule st ited to he •» 

It If two or more possible can ' ' 

V'hich a defendant mav be liable ar ^ 
lishes facts from which it can b' - 


taintv that the direct cau'e 


ol th' 


which the defendant was 
the spirit of the rule 


liable the p-' 


comp 


The plaintiff w’as employed in the immediate locality 
where the water was contaminated He drank the water 
daily The consumption of contimmaled water is i veiv 
frequent cause of typhoid fever In the loealilv there v/cre 
a large number of cases of Uphold fever and near to si\tv 
persons who drank the water and had suffered from tvplioul 
fever in that neighborhood appeared as witnesses on behalf 
of the plaintiff The plaintiff gave cviitcncc of iiis iiahils 
his home surroundings and Ins method of living, and the 
medical testimony indicated lint his illness was caused In 
drinking contaminated water Without reiteration of the 
facts disclosed on the trial the court docs not helievc tint 
the case on the part of the plaintiff vvas so lacking m proof 
as matter of law that Ins complaint should he dismissed 
On the contrary, the most favorable infercnecs dvducihle 
from the evidence for the plaintiff were such as would justify 
a submission of the facts to a jury as lo the reasonable 
inferences to he drawn therefrom and a verdict rendered 
thereon for cither party would rest, not m coiijecliirc, hut 
on reasonable possibilities 

Dnconstitutional Exemption Daw Relative to 
Physicians’ Bill 

(Oleary i Croghou (i O) ITS N W R S44) 

The Supreme Court of South Dakota, without explamiiig 
the special nature of this case, says that the only qiicslmn 
presented for determination on this appeal was the constitu¬ 
tionality of Chapter ISO Laws of 1911, which reads 

Nothing in tins chapter shall tic «o construed as in cxcnipt any 
personal properly from mesne or final process for tatiorcrs nr mrrhanics 
wages or physicians hills or for the neecssanrs of life iticludinp 
only food clothing and fuel prosnlcd for the drhlor or his family 
except property absolutely exempt Prnvidnl Dial in case of 

physicians hills or for ncecs ants of life there stiatl also hr exritijit 
household and 1 lichen furniture including sieves of tin drhlor to an 
amount in saluc not exceeding $t00 and also liso cfws jiroviled 
faov ever thal the colfection of physicians hills shall not he enforced 
hy legal process in less than six mrolhs from the nccruing Ihtrenf 
except V hen the debtor is about to remove from the slate 

Stated somewhat differently, under the provisions of this 
chapter, the amount of a debtor s exemptions dtjicnds on the 
nature of his debts As against cert tin classes of claims he 
may not be allot ed any exemptions at all cxcejit such as 
are denominated as absolute evcmplions while as aj mist 
other claims he may be allowed additional exemptions to the 
extent of $750 worth of personal jiropcrly as provided hy 
Section 2639 or the alternative exemptions i mime riled in 
Section 2660 of the code A corresponding di'crimmatioii is 
made as between different classes of creditors A laborer or 
mechanic may satisfy his claim for wages out of any prop 
erty Ol the debtor, except that made ab'oliitrly exempt and 
may have immediate execution A physician and one who 
has supplied the debtor v ith the necessaries of life mu't Rave 
the debtor $400 v ortli of household and kitchen fiirmlnre, 
including stoves and also tv o cows m adililion to In ihso 
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COMING MEETINGS 

American Medical Association Ne\\ Orleans Apnl 26 30 

Alabama State Medical Association, Anniston Apnl 20 22 
American Association of Anatomists, Washington D C April 1 ^ 
Amencan Assn of Pathologists and Bacteriologists Neiv York April 2 3 
American Dermatological Association Ashe\ille April 22 24 
Amencan Proctologic Society Memphis Tcnn April 22 23 
American Urological Association New \orl March 23 25 
\ssn of Military Surgeons of the U S , New Orleans April 24 
Louisiana State Medical Society New Orleans April 24 26 
Missouri State Medical Association, Jefferson Cit> April 6 8 
National Tuberculosis Association St Louis Mo Apnl 22 24 
New ork State Medical Society, New \ork March 23 25 
North Carolina State Medical Society Charlotte April 20 
South Carolina Medical Association Green\iUe April 20 21 
Tennessee State Medical Association Chattanooga April 6 8 
Texas State Medical Association Houston Apnl 22 24 


THE CHICAGO SOCIETY OF INTERNAL 
MEDICINE 

Thirty first Regular Meeting Held feb 23 1920 


The President, Dr Joseph A Capps, in the Chair 


The Bacteriology of Epidemic Influenza 
Drs James C Small and Fred Stance Bacillus tnflticncai 
Mas found in 100 per cent of our cases studied in our first 
series, pneumococcus Type I, none, Tipe II, one, T>pe II 
atypical, fi\e. Type III, one. Type IV, nine, total positue 
for pneumococcus sixteen, or 72 7 per cent Heniohtic 
streptococci were found in two instances, or 9 1 per cent 
A second group comprises fort}-fi\e cases of acute influ¬ 
enza which were studied by the throat and sputum cultures 
onh These cultures were made on brown blood agar, and 
no attempt was made to identify organisms other than B 
infiucusac This organism was obtained in fort\-three of 
these cases or 95 S per cent Six of this number had throat 
cultures onl) The two cases negative for B iitflucitsac 
were in this group of six 

Among thirty controls, B mfluciiaac was demonstrated 
twentj-one times or 70 per cent The relative high incidence 
of B tnfiucusac in this group is comparable to the findings 
during the pandemic of 1918 and may be regarded as illus¬ 
trating the wide dissemination of these organisms during 


epidemic periods 

In a second series, twenty-six patients in the tuberculosis 
hospital were studied These patients were hospitalized 
before the epidemic B influciiaai was found in nine 
instances, or 346 per cent The findings in this group mav 
be regarded as comparable to thd incidence of B mflucn:ai 
during inferepidemic times 

\ group of thirty-two cases studied presents the hacteri- 
ologj of the pneumonia of influenza as it occurred among 
cases chosen at intervals throughout the course of the 
epidemic The results of this study have been Pneumo 
coccus Type I two Type H, one Type II atypical six 
Type III, five, Type IV thirteen, total, twenty-seven or 
84 4 per cent Hemolytic streptococci with pneumococci 
one instance, with no pneumococci five, total six, or 187 
per cent B iiifluciisac, twenty-four instances or 75 per cent 

Those types of pneumococci occurring in the mouths of 
normal persons were found in practically 90 per cent of 
the pneumococcus piieuraoiiia of this group The parasitic 
types I and II occurred infrequently Type I only twice 
and Type II once These findings are in accord with those 
reported for the pneumonia of 1918 The hemolvtic strep¬ 
tococcus occurred m approximately a fifth of the cases It 
should be emphasized that m cases studied early in the 
epidemic this organism was not found All instances in this 
group in which hemolytre streptococci were found appeared 
among the cases studied withm the latter half of the period 

Ward surveys for hemolybe streptococci were made on 
three occasions at about ten-day intervals m several of the 
wards These surveys were instituted to determine the 


hemolytic streptococcus situation in the wards rather than 
to follow the bacteriology of individual patients The sheet 
cubicle system and a definite plan for preventing contact 
infeciions within these wards was practiced 

One of the wards had a high incidence of hemolytic strep¬ 
tococci at the time of the first survey Isolation of patients 
carrying hemolytic streptococci did not prevent its further 
dissemination within this ward, and on the third survey 
twelve of twenty-two patients or 54 4 per cent had hemo¬ 
lytic streptococci in tneir throats Four empyemas (all due 
to hemolytic streptococci) developed in this ward Some 
cases of otitis media and one case of frontal sinusitis also 
developed in this ward The bacteriology of these was not 
dcicrmined 

The other ward had an incidence of hemolvtic strepto¬ 
coccus carriers of 167 per cent on the first survey Ten 
davs later on the second survey it had only 3 3 per cent 
On a third survey only four patients remained in this 
ward and two of these were positive Two empyemas 
appeared in this ward neither due to the hemolytic strepto¬ 
coccus Several cases of otitis developed here also, of 
undetermined bacteriology 

These studies are too incomplete to enable one to draw 
conclusions but it is a striking circumstance that in the 
ward in which hemolytic streptococci were most prevalent 
only hemolytic streptococcus empyemas developed, while in 
the other ward, no hemolvtic streptococcus empyemas 
developed 

Observations on Green-Producing Cocci of Influenza 

Dr Rlth Tuxmclife During the recent influenza epi¬ 
demic the majority of ob-ervers have isolated greea- 
producing diplococci from the sputum and from material 
obtained at necropsy The organisms were generally classed 
as Type IV pneumococci on account of their being soluble 
in bile and not agglutinated bv pneumococcus scrums 
Pneumococci of Types II III and more rarely I were 
isolated also Stnt’tococcus strtdans and nonhemolytic 
streptococci were isolated bv Keegan Nuzum, Blanton and 
Irons and others, but the colonies were not described, so 
that It IS not possible to identify them with the other 
strains of streptococci Other workers, notably Mathers 
MacDonald Rosenow How el, 'Vnderson and Jordan isolated 
a peculiar green-producing streptococcus from the naso¬ 
pharynx sputum, blood and necropsy material This strep¬ 
tococcus was isolated bv the late Capt George Mathers at 
Camp Meade at the v ery onset of the epidemic at the camp 
and during the fir'll and second davs of the disease He 
isolated this streptococcus from the sputum in 87 per cent 
of the 110 cases of influenza and the complicating broncho¬ 
pneumonias The Pfeiffer bacillus was isolated also in 58 
per cent of these cultures The coccus was cultivated from 
necropsy material in the six cases examined, the Pfeiffer 
bacillus from five 

I made immunity experiments with the Mathers coccus to 
determine its relation to influenza and the complicating 
pneumonia The serum was examined for opsonins, as this 
antibody is usually easily demonstrated in streptococcus 
infections The serum of patients with acute influenza was 
examined daily for its opsonic power On the first day of 
the disease the opsonic content was low On the second or 
third day it rose well above normal, remaining high a day 
or two 

Severe cases of bronchopneumonia following influenza 
were also examined The serum showed little or no opsonins 
for the Mathers coccus The negative phase in these influ¬ 
enzal pneumonias for this green-producing streptococcus is 
much more pronounced than is general!v observed in other 
acute infectious diseases The serum of the patients that 
recovered showed as the symptoms subsided, a high opsonic 
content 

These changes in opsonins in influenza and influenzal 
pneumonia were specific for the Mathers coccus no fluc¬ 
tuations being observed vv ith the Pfeiffer bacillus, B iitflu- 
i/i/iot iltcrococcits catarrhahs or Streptococcus hctiiohticus 
Agglutination experiments with this streptococcus were 
negative 
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It does not seem possible to determine definitely the 
etiologic relation of the Mathers coccus to influenza and its 
complications At Camp Meade Md, it was the prei ailmg 
organism during the onset and height of the epidemic It 
was the micro-organism which appeared with the onset of 
influenza, Pfeiffer’s bacillus haiing been present in the 
Respiratory diseases for several weeks previous In Chicago, 
Dr Jordan found this coccus present m a few more cases 
than the Pfeiffer bacillus M'hen present the coccus was 
always found m the early stages of the attack and was more 
closelj associated with the pneumonia cases than the Pfeiffer 
bacillus However, Dr Jordan found the Mathers coccus 
present m colds and tonsillitis infections in about the same 
proportion of cases as influenza, while the Pfeiffer bacillus 
was here found less frequently 

My experiments, and later those of Rosenow Howell and 
Anderson, show that the serum of convalescent influenza 
and influenzal pneumonia patients shows definite specific 
op'onins, agglutinins and complement fixation bodies for the 
Mathers coccus, which indicates that it pla>ed at least some 
part in the reaction in the epidemic and was of wider dis¬ 
tribution than has been commonly recognized 

Evidence for and Against the Use of Vaccines in 
the Treatment of Influenza With and 
Without Pneumonia 

Dr Ernest E Irons Before a remedj whether prophj- 
lactic or curative is recommended for general use, its 
powers and limitations should be well determined (1) It 
sbould be of itself harmless and should be of proved value, 

(2) if not altogether harmless, its value should be such that 
the advantages far outweigh the risk involved in its use, 

(3) if harmless of itself it may still be dangerous m that 
It gives a false sense of seciiritj and thereby prevents the 
institution of other more effective measures of prevention 
or cure A common example of the latter t>pe is the fumi¬ 
gating of a house while the resident a carrier of the disease, 
goes at large In estimating the value of vaccines m the 
prevention add cure of respiratory disease, several factors 
are commonly neglected 

1 Controls No one today would accept a report on a 
Wassermann test unless he were assured that m making it, 
all necessary controls were used In estimating the value 
of vaccines m groups of patients inoculated with them, it 
IS not sufficient to base conclusions on impressions Statis¬ 
tics, to be available for safe conclusions should be based 
on large series of cases with like numbers of controls 
under identical conditions This has not usually been the 
case in reports available in the literature and when these 
are carefully examined the fallacj in the argument is usualij 
recognizable 

2 Results of Animal Experiments Animal experimen 
tation while fundamental and a necessary preliminary m 
biologic investigation does not afford the final proof of 
value of a remedy for man Because an immune scrum for 
example contains demonstrable antibodies and will protect 
a mouse from fatal infection m a dose of S c c it does not 
follow that this serum will be effective in man in the same 
or even fivefold dose In the same wa> because the injec¬ 
tion of a relativelj large quantilv of bacteria into animals 
produces demonstrable antibodies it does not follow that 
the injection into man of an allowable amount of the same 
bacteria will afford protection against the corresponding 
organisms, nor is the amount of demonstrable response the 
same for all organisms Even in the often quoted example 
of tjphoid vaccination the immunitj is onlv relative and 
though iisuallv sufficient fails when large numbers of bacilli 
arc ingested 

During the recent periods of influenza epidemics it has 
been proposed to prevent influenza bv the inoculation of 
vaccines containing streptococci pneumococci and the 
Pfeiffer bacillus and this method has been vvidelj practiced 
The amount of vaccines used in this wav is enormous— 
usuallv under circumstances which preclude the drawing of 
an> scientific conclusions from results obtained In the first 
place, the evidence that the Pfeiffer bacillus is the cause 


of influenza is extremelv weak It is true that in recent 
weeks It has been found quite constantlv in respiratorj 
infections m Chicago This prevalence was noted last vear 
m some localities in the East, and m still other Eastern 
communities the same vv orkers using the same methods w ere 
unable to find this bacillus The Pfeiffer bacillus lias also 
been found for vears m diseases which have nothing to do 
with influenza and at times vv hen clinical influenza w as 
not present It is evident that the Pfeiffer bacilli in the 
vaccine cannot therefore, be expected to contribute aiiv- 
thing specific to the supposed protection from influenza 

The question then may be asked whether on clinical 
grounds any protection is afforded Among the few ade- 
quatelv controlled reports available is that of McCov who 
inoculated a portion of the inmates of an institution and 
subsequently found an incidence of influenza among them 
equal to that in a like number of uninoculated controls 

If vaccines as used failed to protect against influenza, 
did they protect against the later pneumonia ^ The organ¬ 
isms of the secondary pneumonias varied greatlv in different 
parts of the country and m the same commumtv at different 
periods of the epidemic and so a vaccine prepared for use 
III one community might not have anv specific relation to 
the prevalent type in another To argue the importance of 
some unknown nonspecific elements in vaccines and other 
proteins in the treatment of disease is to cast aside one of 
the most important guides in the study of immunity So 
far as I have been able to find there is no conclusive evi¬ 
dence that previous vaccination had any effect on the inci¬ 
dence of pneumonia following influenza 

Of the other factors that had an uiormous effect on the 
incidence of pneumonia early hospitalization was the most 
important in the army and in civil practice Piticnts 
already in hospital such as those in surgical wards fre¬ 
quently contracted influenza but rarely pneumonia Nurses 
who remained on duty after the onset of influenza devel¬ 
oped pneumonia in twice as many cases as did nurses who 
went to bed at the first symptoms 

As has been the practice in recent years a variety of 
substances such as peptones vaccines liquor formaldehydi 
and mercurial salts were injected intravenously m patients 
suffering from pneumonia usually without anv attempt at 
comparison with control cases Some of the discussions of 
events following the injections would be amusing if it were 
not for the serious import to the patients When in an 
occasional case the chill and thready pulse resulting from 
the administration of the vaccine is followed bv a perma¬ 
nent defervescence the event is described with as much 
detail as if sudden defervescence were not of almost daih 
occurrence m other groups of pneumonias not under such 
treatment The effect of these administrations in hastening 
the fatal issue is not usuallv discussed 

In view of the very doubtful efficacy of vaccines in pro¬ 
phylaxis of influenza and its subsequent pneumonn it is 
believed that further popularization of this method of con¬ 
trol of influenza is undesirable The use of vaccines and 
other proteins intravenoiislv is dangerous as well as being 
of extremely doubtful value 

nrscossiox 

Dr E O Jordvx Mv own work in regard to influenza 
IS incomplete and mv opinions arc somewhat unformed at 
the present time As regards the Pfeiffer bacillus we made 
some observations both iit the 19IS epidemic and in the 
epidemic just passing I got the impression in 1918 that 
there was undoubtedlv a good deal of variation m the fre¬ 
quency of the finding of the Pfeiffer bacillus according to 
the group that was examined 

W'c had several groups under observation in our labora- 
torv work and we found a good deal of difference both m 
the frequeuev of occurrence of the Pfeiffer bacillus in indi¬ 
vidual cases and as regards actual niinibcrs of Pfeiffer bacilli 
in different cases That observation has been confirmed by 
our findings in the present epidemic The frci|iiciicv oi 
occurrence of the Pfeiffer bacillus in ca'cs of 
torv infection is bv no means very convinci 
this organism plavs in the priirarv infeci 


624 


SOCIETl PROCEEDINGS 


Jour A M A 
Feb 28 1920 


being \ery much impressed bj the Mork done b> Parks 
laboratory on the lack of unity m the different strains In 
one case, for instance, he describes his findings i\ith six 
strains isolated from six members of one famdi, all coming 
down with typical influenza at about the same time, and 
these SIX strains from six different members of the family 
yyere all different immunologicallj The serum of one strain 
yyould not agglutinate an) of the others This obsenation 
has been confirmed independent!) by rieming in England 
and those who haye yvorked yyith the agglutinated serums 
haye found considerable diyersity in the reactions obtained 
There are different kinds of Pfciffer-like organisms in the 
throat, both in norma! persons and in different kinds of 
respirator) infection, and it ma) be that yye shall haye to 
sort out the different kind of bacteria I do not belieye 
the criteria usually employed for the identification of the 
Pfeiffer bacillus are sufficient to permit us to place these 
organisms in one group We haye certainl) different kinds 
of organisms that haye gone under the name of Pfeiffer 
bacilli, and it yy ill take some time to sort them out 
In the last tyyenty-fiye years quite a number of cases hate 
been put on record of meningitis in which the Pfeiffer 
bacillus has been found in pure culture and these cases 
haye been regarded as due to this bacillus If the Pfeiffer 
bacillus yyas the cause of meningitis in the 1918 epidemic 
yye might suppose there yyould be in all eyents some 
increase in the number of cases of meningitis due to the 
Pfeiffer bacillus but there has not been an) thing of that 
sort Again attempts made to produce influenza in human 
beings yyith injections of pure cultures of Pfeiffer bacillus 
haye been unsuccessful in the yast majorit) of cases 
A word about the yer) interesting organism Dr Tunni- 
cliff has described In the 1918 epidemic we found the 
Mathers organism yvhich had an extraordinary degree of 
yirulence It killed mice and sometimes guinea-pigs more 
rapidly than an) other bacteria I eyer got out of the respira¬ 
tory tract AYe haye been examining the flora of ordinar) 
colds and haye not found the Mathers cocci m these cases, 
so yvhen the first case of influenza appeared last month yye 
looked yy ith great interest to sec yvhether the Mathers coccus 
yyas present, and much to my surprise yye did not find it 
We haye not found Mathers’ cocci in an)thing like the num¬ 
ber yye did in 1918 

With reference to yaccination or yaccines in connection 
yyith the commission, financed b) the Metropolitan Life 
Insurance Companj on respiratory diseases, of yvhich I am 
a member some obseryations and experiments are being 
carried on at the present time yvith a mixed yaccine, and 
It IS hoped that before long yye shall be able to give you 
the results of the yyork of this commission 
Dr David T Dwis The work that has been going on in 
the last )ear or two emphasizes the fact that the hemophilic 
organisms and the so-called influenzal bacillus are yer) 
yyidel) distributed In normal individuals the percentage 
vanes any-where from 10 to 40 or SO per cent, which means 
that one person out of every three, four or five normally 
harbors these bacteria, and this percentage persists in epi¬ 
demic times as well as in mterepidemic times, as shown bj 
the yyork of Lord and a number of other inyestigators This 
organism is more w ideh distributed and more frequentl) the 
cause in all sorts of respirator) diseases both acute and 
chronic than an) other We have known for a long time 
that the bacillus occurred m practicall) 100 per cent of 
whooping cough cases and these organisms are not more 
dangerous although the) are distinctly different ft occurs 
commonly in measles cases in various kinds of pneumonias 
in meningitis cases meningococcic infections, and in bron¬ 
chiectases, pulmonary tuberculosis, and so on, consequently 
the mere fact of the occurrence of the organism in a high 
percentage of cases, taken b) itself, is not a criterion of an) 
great value in considering it as an organism of etiologic 
Importance m connection with this disease or anj other 
disease Pfeiffer, for instance, nearl) fort) )ears ago found 
the organism kmown b) his name m practicall) 100 per cent 
of cases yet in the last year or two m Germany they have 
had great difficult) in finding the organism m a small 
numblr of cases Pfeiffers earl) work was supported gen¬ 


erally by German investigators, yet m the 1918 epidemic 
generally speaking these German investigators had not been 
able to find the organism and had generally taken a stand 
against it as the cause of influenza 

As to the presence of hemolytic streptococci in the throat, 
1 should like to cal! attention to the point that an error 
may creep in in making cultures from throats Hemolytic 
streptococci are virtually constant in all throats in which 
tonsils are present They can be found deep in crypts of 
the tonsils, and unless this fact is considered reports of 
throat cultures in which hemolytic streptococci are found 
may be misinterpreted These organisms are developing iii 
the crj-pts from time to time and are passing out into the 
throat They are quite virulent for animals, and they are 
obtained from empyema cases or from the blood in fatal 
cases 

Dr a M Moods I had occasion to examine material 
from many cases of influenza in France during the epidemic 
ol 1918 The first casts occurred the latter part of August 
1918 It was impossible to differentiate those cases clinically 
from the cases we saw later We made a bacteriologic 
examination of the material from the lungs trachea, bronchi 
and sputum and in nearly every case we found hemolytic 
streptococci in pure culture About the middle of Septem¬ 
ber the bacfenologic findings seemed to change and we 
began to find more influenza bacilli and green-producing 
strep ococci similar to the organism described by Dr Tun- 
nithff In the first part of October we began to get patients 
from the states During the epidemic we found more and 
more influenza bacilli In November we found a mixture 
ot all sorts of organisms particularly influenza bacilli, and 
streptococci in the fatal cases In the fatal cases we found 
large numbers of streptococci in the alveoli, so that none 
ot these organisms can be put down as the cause of the 
disease I do not believe y\e are any nearer the solution 
of the cause of the disease today than we were quite a 
while ago 

Dr Jostrn A Capps In visiting the different base hos- 
p tals in France it was interesting to see the difference of 
opinion among bacteriologists as to the different organisms 
they found In a group of hospitals hav ing the same tyqie 
of cases clinically one bacteriologist yyould find influenza 
bacilli another pneumococci and another streptococci 
There yyere many places in yyhich influenza bacilli yyere not 
found and it yyas thought by some of the cliief surgeo"3 
that tlie bacteriologists did not know hoy\ to find them, 
yet many of these bactenologists yyere experts and the 
reason they did not find influenza bacilli more frequently 
was that they yyere not there 

Does one attack of influenza confer immunity’’ I haye 
seen seyeral cases recently yyhich lead me to believe lhat 
it does not One patient m' particular had leukopenia 
respiratory symptoms great prostration, and other symptoms 
associated with influenza and recoyered This patient y\ent 
to Florida and again developed a fresh attack Another 
patient, after having recovered from the primary attack of 
influenza, went to California and several weeks after the 
first attack had a second one I presume that one can say 
this was a recurrence or perhaps a relapse, such as we have 
in typhoid fever cases 

Dr. Theodore Tiekex I have a strong conviction that 
yaccines are absolutely useless I find that practitioners are 
using them for both prophylactic and curative purposes 
They are using two or three different varieties of yaccines 
in the same cases so as to have what they call a polyvalent 
vaccine In a town in an adjoining state I found one prac¬ 
titioner who was using Sherman’s Parke, Davis & Com¬ 
pany s and Mulford’s vaccines in the same case When this 
patient developed pneumonia he switched to No 38 or to 
No 36 By the time I got there the patient developed 
marked tympanites and diarrhea so that the practitioner 
had a colon vaccine ready to use This is merely an example 
of what is going on and as showing the indiscriminate 
use of vaccines 

Dr Ki.t.ts Kirk Kerr In connection with immunity, we 
were struck by the epidemic Sept 20, 1918 which ran for 
about SIX weeks During that time we had about 6,000 
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cases of influenza in our camp of 35 000 or 40 000 men About 
two days before the armistice, a troop moiement started 
from the rural districts in Minnesota The men were col¬ 
lected m Minneapolis and sent to Chattanooga The men 
who were attacked with influenza were dropped off the train 
at different places They had the same type of influenza 
that was pre\ ailing in the camps While the original epi¬ 
demic was on, the ward attendants, nurses and physicians 
were coming down with the disease in the same proportion 
as the men in the camps When this batch of men came 
in from Minnesota there was practicallj no extension of 
the disease This group was isolated in camp, and the very 
ill patients were sent to the hospital but theie was prac¬ 
tically no spread in the hospital from this group of cases 
It would seem as if the disease had gone through the camp 
and picked out all the susceptible men 
Dr Bernard F\ntus Last jear I had quite a number 
of patients who, two or three months after the primary 
attack, de\ eloped another attack In the meantime thej had 
been entirely well I hate had a few patients that have 
developed a third attack about two months after the second 
attack I think all practitioners have noticed the fact that 
in this year’s epidemic many individuals were taken sick 
who were sick with influenza last year Again some 
patients who had severe attacks last year have had mild 
attacks this jear, and vice versa 
So far as the vaccine treatment is concerned vaccines 
cannot be of great value because we do not know what 
particular organisms are concerned m the causation of the 
disease 


Miscellany 


PROCESS OF CANNING RIPE OLIVES 
Because of the number of cases of botulism lately reported 
after the eating of canned ripe olives, there is naturally some 
speculation as to the processes involved in preserving this 
fruit From a recent summary (aIiii Food J 15 2(5 [Feb] 
1920) It IS learned that while practices vary slightly certain 
procedures have been generally adopted by olive packers 
The fruit is permitted to ripen on the trees, care being exer¬ 
cised to start picking before the olives are overripe After 
the olives have been gathered by hand thej are transported 
to the packing plant, there first to be sorted bj sizes then 
put through repeated washings and conditionings for variable 
periods depending on the quality and condition of the fruit 
the seasonal temperature and the technical details in vogue 
at the particular plant In some plants the olives are kept 
in agitation during these procedures by means of the ordi- 
narv hand paddle, while compressed air jets serve the same 
purpose under more modern practices The olives are first 
immersed in clear water in cement or wooden v^ats for two 
or three w eeks, in order to prepare the skins for the sub¬ 
sequent steps in the process Thej are then subjected for 
from eight to twelve hours to the action of a solution of 
caustic soda, 2V1 ounces to the gallon of water After expo¬ 
sure to the air until their coloring is uniform the olives are 
again immersed in a solution of caustic soda DA ounce to 
the gallon of water, for a period of from eight to twelve 
hours The second caustic treatment is to abstract the bitter 
properties of the fruit and is followed bv washing in clear 
water until all traces of the l>e have been removed The 
olives are next immersed for one or two dajs in a brine 
solution testing 9 or 10 points on the salometer, after which 
tliej are deposited in bins in the canning room Women 
operators then pack them in cans, rejecting at this time all 
imperfect or soft fruit The cans are filled w itli brine testing 
about 12 points on the salometer at a temperature of 175 180 
F and are subjected to an exhaust process of 185 F before 
sealing The fruit is next cooked at 224 F for from twelve 
to thirty minutes depending on the size of the containers and 
IS permitted to cool naturallv No effort is made bj anv of 
the canners to control accuratciv the temperature of the 
solutions in the various processes 
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Amencan Journal of Anatomy, Philadelplua 

Jan 15 1920 2G j 

Origin Growth and Fate of Osteoclasts and their Relation to Bone 
Resorption L A Arey Chicago —p 315 
Glandular Cells of Frogs I ancrca^ S Saguchi Kanazawa Japan 
~p 347 

Course of Wolffian Tubules in Mammalian Embr> os FT Lew i« 
Boston —p 423 

*Histologic Studv of Spleen of Rabbit Under Heightened Phagocvtic 
ActiMty W II r \ddi on riuladelphia—p 437 

Nature of Osteoclasts—The observations recorded bj Arej 
were made on developing membrane bone of human and pig 
embrjos He concludes that the multinucleated giant cells 
known as “osteoclasts” probablj include several morpho¬ 
logically similar but dev elopinentallj distinct elements In 
the earliest stages of bone development and to i certain 
extent in later stages, osteoclasts appareiitlj arise from the 
confluence of the meseiichjmal cells and conective tissue of 
the marrow The chief source of osteoclasts however, is 
from old osteoblasts and bone cells Depleted basophilic 
osteoblasts coalesce to form multmucleatc masses These 
syncjtial elements become tjpical osteoclasts when their 
cytoplasm assumes an oxjphilic stainabilitv All inter¬ 
mediate tinctorial stages are demonstrable True oxjphilic 
osteoclasts also exist m cytoplasmic continuity with baso¬ 
philic osteoblasts Increase in size and nuclear content 
results from the engulfing of osteoblasts met m the path of 
resorption and from bone cells which are ingested as the 
bone matrix is resorbed Osteoclasts undergo retrograde 
changes and ultimately disappear through extreme degenera¬ 
tion Only indirect and insufficient evidence points to the 
osteoclasts as the active specific agents of bone resorption 
That the> are merely degenerating, fused osteoblasts m 
Arey’s opinion accords better with the known facts ^ 
Spleen and Phagocytic Activity—The cvclc of changes 
associated with the phagocytic activitj of the splenocvtes of 
the rabbit was followed by Addison He noted that when 
washed pigeon corpuscles are injected mtravenouslv, they 
are rapidly hemolyzed The hemoljsis of the pigeon blood 
results in the liberation of great numbers of bone marrow 
cells mature and immature These are caught within tlic 
spleen, and quickly begin to be ingested by the splcnocytcs 
The splenocytes grow w ith their increased contents until 
at the sixteen hour stage they reach a very large size As 
many as twenty cells are visible in a 4 microns section of a 
splcnocyte, measuring 55 by 23 4 microns As digestion pro¬ 
ceeds, the splenocytes become smaller, and at the forty-ciglit 
hour stage they are much reduced in sizes some being not 
much larger than normal Of the products of hemolysis of 
the pigeon blood after a single injection little remains within 
sixteen hours In the spleen, the splenocvtes have an increased 
amount of iron containing substances while the endothelial 
cells show for the most part, very little The coinjiarativcly 
small results seen within the phagocvtic cells follow from the 
rapid reduction of the foreign blood corpuscles to particles 
of a very small size and from the short time in which these 
fragments remain within the blood stream In this special 
experimental procedure where cells and cell fragments arc 
the stimulus to phagocvtosis the splcnocytcs arc the first to 
act, and they continue to act as the main phagocytic agents 

Amencan Jounial of Ophthalmology, Chicago 

Januarj 1920 3 No 1 

S>philitic Ncurorctmiti H \ Wuerdemann ScattI^—j) 1 
Tc t Ob;<otions for Illiicratc \ 1 Fwtnp St Lout —p 5 
\ cne cciion as Preventire for Explo i%c Hem irrliagc F I Mi Idor 
Bournemouth Lnplaiifl —p 23 

Fxpciimcnts on E>c with Ga^ Mantles of DifTcrcnt Coni‘o jtjfns C 
E Fcrree and G Rind Br^n Mawr Collcyrr—p 24 
Role ot Focal Infections in Sympathetic Ophthalnia C T 
Seattle —p ^3 
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Visual Defects of INest Foint Cadets K A Pheljis, Minneapolis 
—p 39 

Cj clodialj SIS H S Cradle Chicaao—p 41 

Occlusion of Central Artery of Rctim lij Paracentesis of Cornea L 
W Callan New Aork City—p 48 
Simple and Practical Tonometer E J Brown Minneapolis—p 48 
Aesv Perimetric Chart A Cowan Philadelphia—p 49 
\ isual Disturbances from Damage to the Center» G A \ easej 
Spokane —p 51 

Standardization of Ophthalmology and the Ethical Attitude of its Mem 
hers J H Burleson San Antonio —p 52 

Amencan Journal of Physiology, Baltimore 

Jan 1, 1920, 50 No 4 

*Cardio\3ScuIar Reaction in Valsaha Experiment and in Lifting Note 
on Parturition P M Dawson and P C Hodges Madison Wis 
—p 481 

Some Aspects of Neuromuscular Respiratory Mechanism in Chelonians 
H C Coomhs New Vork^p 511 

Protectiae Action of Some Organic Substances on Catalase m Acid 
Medium M Takeda Tokyo—p 520 
"Gastrin Studies It Distribution and Extraction of Gastrin Bodies A 
B Luckhardt, R W Keeton, F C Koch and V La Mer Chicago 
—p a27 

Physicochemical Studies on Bioluminescence 1 Lucifennc and 
Lucifermc of Cypridina Hilgendorfii S Kanda Fukuok-a Japan 
—P 544 

Id II Production of Light by Cypridina Hilgendorfii is not an Oxida 
tion S Kanda Fukuoka Japan—p 561 
Preparation of Adenine Nucleotide by Hydrolysis of A cast Nucleic 
Acid with Ammonia A Jones Baltimore—p 574 
"Changes in Hydrogen Ion Concentration of Urine, as Result of Work 
and Heat. G A. Talbert Baltimore —p 579 

Effect of strain on Heart Rate and Blood Pressure — 
Dawson and Hodges report the results of their experiments 
to determine the immediate effect on the heart rate and 
blood pressures of exercises of strain Bj “exercises of 
strain” is meant those muscular efforts which are performed 
with the glottis closed and which tend to compress the 
cliest, thereby causing a rise m intrnthoracic pressure Tiic 
two forms of strain studied were the Valsaha experiment 
and lifting In the Valsaha experiment, the sjstolic pres¬ 
sure rose rapidlj, primary rise This was followed b) an 
extensive fall On cessation of the Valsaha effort there was 
a moderate rise of the sjstolic pressure Lifting was char¬ 
acterized by changes m sjstolic blood pressure essentiallj 
similar to those which occurred in the Valsaha experiment 
When the Valsaha or lift was modified, the usual picture 
was somewhat changed The effect on the heart rate of 
greatly prolonging the Valsaha experiment was to decrease 
the nitensitv of the effort and with this the extent of the 
changes in the heart rate When the Valsaha experiment 
experienced a senes of interruptions consisting of a single 
gasp each, the systolic blood pressure rose with each gasp 
from 10 to 20 mm abov e normal When a lifting experiment 
experienced similar interruptions, the changes of heart rate 
were less in extent than would otherwise occur even when 
the weight lifted was greater in amount Observations were 
also made during parturition During a labor pam m the 
anesthetized and tracheotomized rabbit, the mean blood 
pressure experienced changes (rise followed bv fall) which 
are attributable to the changes in peripheral resistance due 
to uterine contraction and subsequent relaxation The 
respiration also changed decreasing m amplitude to a stand¬ 
still in the inspiratory phase and then gradually returning 
to normal 

Cause of Gastric Secretion—The existence of two classes 
of bodies causing gastric secretion is suggested bv the 
authors Whether these bodies are extracts es from special 
tissues or Indrolytic cleavage products has not been deter¬ 
mined The niv estigation in the distribution of gastrin bodies 
has been temporarilv abandoned for the more pronming 
studies into the chemical nature of the product derived from 
the gastric mucosa 

Hydrogen Ion Concentration of TJrine—Talbert claims 
that intense exercise from fifteen to twenty minutes’ duration 
increases the hydrogen ion concentratior of the urine A 
man subyccted to the heat of a sweat cabinet for fifteen or 
twentv minutes will, m a large majonty of cases, yoid a 
urine of higher hydrogen ion concentration If muscular 
exerase follows immediately on subjection to heat, or vice 
versa, it is impossible to interpret the results 


Annals of Otology, Rhinology and Laryngology, 
St Louis 

September 1919 SS, ISo 3 
Otobr>ngo]ogy in War H P Mosber Boston—p 673 
Delayed Secondar> Hemorrhage Complicating Tonsillectomy V 
Dabney Washington—p 697 

Otologic Work m D S ^ General Hospital for Head Surgery J M 
Ingersoll Cleveland—p 700 

Cise of Brain Abscess Dependent on tmp>ema of Trontal Sinus T 
J Hams St Louis —p 721 

Experiences in Surger> of Thj roid J C Beck Chicago —p 728 
Open Safet> Pm tn Trachea R McKinney Memphis—p 777 
Case of Chronic Bilateral Abductor Paraljsis of Vocal Cords (Crico 
arytcnoideus Posticu*;) Result of Goiter Operation A W Con\m 
Chicago —p 781 

Lnn«ual Kasai Mamfenation (Cond>loma) of S>'philis C W 
Richardson Washington D C—p 786 
Retrobulbar Keuntis from Posterior '\cccssor> Sinus Disease Report 
of Seventeen Cases L E White Boston—p 793 
Tonsxllcctomj Under Local Anesthesia G B Johnson, Tranklin 
—P 819 

Gangrene of Right Temporosphenoidal Lobe of Otic Origin Exten 
sive Excision of Lobe Recovery J F McCaw Wbtertown —• 
p 823 

Case of Sarcoma of Pharynx W C Bane Denver—p 828 
Digest of Amcncan and English Otologic Literature for the \car 
1918 O M Rott Spokane—p 831 
Study of One Hundred Cases of Suspected Chronic Kasai Accessor) 
Smus Disease Report of the \ Ray Findings H C Balleng-r 
Chicago —p 894 


Boston Medical and Surgical Journal 

Feb 5 1920 ISS, No 6 

Surgical Treatment o{ Beptic Ulcer Report of Ca'ci P E Truea 
dale Fall Riaer Mass —p lly 

"Treatment of Back Injuries Spinal Fractures That Are Not Asso 
ciatctl \Mth Cord Symptoms H W Marshall Boston—p 140 
Some Incidents m the Life and Military Campaigns of Baron Larrcy 
(1766 184a) \V P Cones Boston—p 246 
Tgchmc of Citrated Blood Transfu ion H C Marble Boston —p 153 

Treatment of Back Injuries—From the studv of thirty cases 
of vertebral fractures without cord snuptoms and from a 
much larger senes of simple back strains, Marshall con¬ 
cludes that spinal bone grafts are suited best for well-to-do 
patients who will be considerably benefited by slight or 
moderate improvements in their phvsical conditions Results 
of surgical methods are not beneficial enough uniformly and 
chances of fair or excellent recoveries are so good m healthy 
young adults without operation, that spinal bone grafts are 
not yvarranted in the majority of workmen's cases Spinal 
grafts reenforce the posterior group of spmal ligaments and 
usuallv strengthen sphies at least to slight degrees There 
are some dangers that unavoidable injuries to muscles and 
ligaments which result from surgical procedures may weaken 
back' more than inlaid grafts strengthen them Mechanical 
appliances are required verv commonlv for considerable 
periods of time even after successful grafts, and results of 
this combination are presumablv better often than either 
single method of treatment alone Slight degrees of bony 
fracture in healthy voung subjects are fairly well recovered 
from w ithout operation m six months or less at times, and 
severer grades of bony impactions occasionally are followed 
by complete restorations of hack functions yv ithout operations 
several vears after dates of injuries Treatments of back 
injuries perhaps, should be directed primarily toward restor¬ 
ing strengths m muscular and ligamentous tissues because 
these are phases of treatment which are usually overlooked 
and neglected but pathologic conditions in crushed v ertebrae 
should he appropriately treated by immobilization and pro¬ 
tection in ways universally approved in treatment of frac¬ 
tures Treatments of musculoligamentous defects should 
include use of various therapeutic agents, according to 
physiologic requirements of the tissues m question There 
should be use of mechanical braces to reenforce muscles and 
to offset temporarily the extra mechanical strains due to 
faultv postures or anatomic deformities Physical thera¬ 
peutic agents, massage manipulations and exercises should be 
emploved as well as internal medical measures The latter 
rectifv vascular defects and influence muscles and ligaments 
through the qualities of circulating blood Continuous 
exclusive use of any one of these methods is unjustifiable 
for verv^ long periods, and they should be alternated and 
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combined \\ ith due regard to established pbj siologic prin¬ 
ciples of alternate rest and actuiti kno'/n to be best for 
muscles and ligaments 

Feb 12 1920 1S2 No 7 

•Pre ent Needs of Tuberculosis C'unji'iign J B Hawes Boston 
—p 161 

*Diet Reduction with Retention of Protein to Rehe\e GKco'^una in 
Diabetes ilellitus R L Penlon Iowa C —p 168 
Patholog> of Influenzal Pneumonia. F P McNamara New Ha\tn 
Conn—p 171 

Possibilities of Carrel Dakiu Technic in Ci\il Li(e N G Rice Spn i" 
field—p 174 

•Treatment of Chronic l.Icer« F b btowell Worcester—p 176 
Ct^c of Metacarpal Fracture S S Dearborn Nashua N H—p 178 

Present Needs of Tuberculosis Campaign—Hawes does 
not believe that more laws in regard to tuberculosis are 
needed Overzealousness on the part of local health boards 
he sa>s, has done harm to many patients and prejudiced 
their phjsicians strongly against reporting future cases 
Education as to the need of reporting tuberculosis on the 
one hand, and tact on the part of the local authorities, on 
the other, are what will solve this problem Nor does he 
believe that antispitting laws accomplish much Here again 
education as to habits of cleanliness and decent living and 
not more legislation is what is needed The harm done bj 
the careless spitter and the incorrigible consumptive he sajs 
IS, after all, very slight What has been accomplished in 
reducing the mortality from consumption during the past 
tvventv-five vears, and what shall be accomplished in the 
future IS not because b> means of sanatoriums a number of 
patients have been cured nor because the spread of infection 
has been prevented bv providing beds for advanced con¬ 
sumptives but because the gospel of right living has been 
spread It is what is being done to solve the tenement and 
housing problem, it is the school and factory inspection and 
hjgiene, the prevention of industrial diseases it is a pure 
milk and water supply thereby eliminating typhoid and 
other acute infectious diseases, open air schools boy scouts, 
health cruSaders—it is all this and not efforts directed solely 
to the tubercle bacillus or the tuberculous individual that 
IS ridding the vv orld of tuberculosis 
Diet Reduction with Retention of Protein to Relieve 
Glycosuria in Diabetes Mellitus—The theories underlying 
the diet reduction method are outlined by Fenlon By keep 
ing the protein intake of the diet at a necessary level the 
tendency to a development oi acidosis is decreased as the 
patient does not have to burn his own body fats Protein is 
needed to replace that lost by the wear and tear on the 
tissues during the metabolic changes of the body Chitten¬ 
den’s standard of 0 12 gm of nitrogen per kilogram of body 
weight IS necessarv to the bodv during a diet reduction 
This amount of protein is increased in this method because 
of the altered metabolic changes iii diabetes \\ itli the 
protein intake maintained at a definite lev el the percentage 
of carbohydrate in the diet would be relatively decreased 
Under preparatory treatment to fasting the protein and fat 
are both reduced, leav mg the carbohy drates relativ elv high 
The tolerance of the patient is more easilv and quicklv dgjer- 
mined There is less complaint of hunger on the part oi the 
patient by this method of reducing diet The protein iii the 
diet, by maintaining the serum protein in the blood possibly 
aids Ill the nutrition and functioning of the 1 idnev during 
the diet reduction Of fifteen patients treated according o 
this method, 100 per cent were discharged sugar and ketone 
free 

Treatment of Chronic Ulcers —\tter a preliminary wash¬ 
ing of the ulcer with soapsuds 1 2000 mercuric chlorid 
and alcohol, as much dead material as possible is removed 
vv ith forceps and the base of the ulcer is v cry gentlv curetted 
to remove slough and exudate The ulcer is then cleaned 
again with alcohol and painted with a SO per cent tincture 
of lodm The patient is then connected with the negative 
pole of the static machine the positiv e pole being grounded 
and the static breeze and sparks thoroughlv applied to ulcer 
and surrounding areas According to Stow ell this tisiiallv 
relieves all pain at the first treatment and can be so regu¬ 
lated as not to be unpleasant The object of all this is to 


remove stasis and stimulate healing A drv dressing or 
occasionallv in the judgment of the operator, a boric oint¬ 
ment dressing is applied and then the leg is bandaged This 
Stow ell considers is a most important part of the treatment 
and he savs it must be done corrcctlv The method is 
described m detail 

Bulletin of Johns Hopkins Hospital, Baltimore 

Tanuars 1920 01 bo It" 

*Fffect ol Pi lone Olistruction in JteJaVion to Gastric Tetanj V\ G 
MacCalJum J Lmlz H b t cnuilye T H Leggett and E Boa- 
Battimo-e —p I 

•Acute Oiolecjstitis in Children as a Complication of Typhoid Fever 
M R Reid and J C 'Montgomerj Baltimore —p 7 
•Roentgen Rai Studies of Seminal t esictes and \ asa Deferentia after 
Urethroseopie Infection of Fjaculatorv Ducts with Thorium New 
Diagnostic Method H H \ oung and C A W aters, Baltimore 

—p 12 

•Self Ev entration of Large Abdominal Iljgroma through Scalpel Frick 
of Peritoneum VV S HaPted Baltimore —p la 
•Lpturned Edge of Liver Acutelj Distended Empjematous Gallblad 
ders, VV S Halstcd Baltimore—P lA 
Fate of Bacteria Introduced into Uoper Air Passages A L Bloom 
field Baltimore —p 14 

Case of bonparasilic Hematochj luria H H Hampton Baltimore 
—p 20 

•Mioma of Uterus Showing Unusual Degenerative Changes I 
Brad> Baltimore —p 24 

Pyloric Obstruction and Gastric Tetany—The authors 
point out that when the pylorus is obstructed and the gastric 
juice with its hydrochloric acid is constantly removed there 
ensues a decrease in the chlorin of the plasma There is a 
consequent increase m the alkali reserve which becomes 
extreme The electrical excitability of the nerves is in 
general heightened and there are spontaneous tvvitchings 
and m most cases violent convulsions which lead to death 
All of this can be prevented by constantly funiishing a large 
supply of chlonds The authors injected from SO to 100 c c 
of a 2 M (117 gm m a liter) sodium chlorid solution mtrave 
nously It is less easy to cure the condition by the adminis¬ 
tration oi chlonds The convulsive movements are not 
exactly like the tvv itchings of the tetany of parathy roidectomy 
m which they found no heightened alkali reserve hut thev 
can be produced by tbe injection of sodium carbonate or 
bicarbonate Since these convulsions can be stopped or pre 
vented by sodium chlorid it remains a problem as to what 
becomes of the excessive base sodium and as to the specific 
need of the chlorin ion rurther experiments arc contcni 
plated to settle these points 

Acute Cholecystitis Complicating Typhoid —Reid and 
Montgomery report a case of a large typhoidal empyema of 
the gallbladder in a girl aged 8 years and review eighteen 
cases of typhoid fever m persons less than 13 vears of age 
who cither died from or who were operated on for complica 
tioiis arising m the gallbladder The authors hclicvc that 
the low operative mortality (onlv one of these patients died) 
justifies operation when there is grave doubt as to the intiin. 
of the condition of the gallbladder \ciite tvplioidal sup 
piirativc cliolecystitis sliould receive imiiicdiatc surgical 
treatment for in such cases rupture of the gallbladder mav 
occur and tlms lessen inanv times the chances of rccovcrv 
The best treatment i> said to he cholccystccloniv 

Roentgen-Ray Studies of Seminal Vesicles and Vasa 
Deferentia—\oung and Waters believe that thev have 
demonstrated that catlicterizatioii of the ejaciilatorv ducts 
and radiographic study of the canal system above mav bi 
carried out with ease and that it (twvwshcs a ready and 
satisfactory nietbod ol determining the condition of these 
structures The process is apparently without danner In 
about fifty cases in which the instruments and thorium solii 
lion have liccn iiitrodiiccd lor varying distances into the 
vasa deferentia and seminal vesicles they have never 
encountered an cpididvmitis or anv other deleterious sequels 
The method is described in detail 

Self-Eventration of Large Abdominal Hygroma—\ child 
2 years old was brought to Halstcd to be tapped for ascites 
The childs abdomen presented the tvpical ascitic picture 
In maliiig a short ineismi iii the inidlmc he i>f-\ oaciii 
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was accidentally pricked Immediately there protruded 
through the pnckliole a vesicle hardly larger than a mustard 
seed The little bladder, slo)vl> increasing in size, soon 
covered the abdomen, and finally in saddlebag fashion fell 
over the child’s flanks, a broad, flat isthmus of sac-contained 
fluid stretching across the now scaphoid belly from one great 
bag of water to the other, both of these resting on the bed 
sheets The wall of this great cyst was of filmy thinness 
The midline incision was then lengthened and a search made 
for the pedicle, about which several small cjsts were found 
to be grouped All of these seemed to have their origin m 
the great omentum—embrvologically, in the posterior meso- 
gastrium An independent c>st, about as large as an orange, 
seemed to be contained between the layers of the duodenal 
mesentery, the continuation of the stomach’s mesentery or 
posterior mesogastrium This cyst was so adherent to the 
mesenteric vessels that Halsted feared its removal might 
imperil the circulation of the bowel, hence he stitched its 
wall to the parietal peritoneum, and in a few days opened 
and drained it The child made a prompt recov erv Twenty- 
two years later, examination of the abdomen revealed noth¬ 
ing abnormal, except, perhaps, a little tenderness in the 
region of the appendix 

Upturned Edge of Liver in Gallbladder Infections —Hal¬ 
sted regards this as a diagnostic sign of some v alue He has 
never noted this upturned or everted edge in the absence of 
signs of infection of the gallbladder, but is not sure that it 
may not occur with hydrops vesicae More than once this 
sign has enabled Halsted in a debatable case to make the 
correct diagnosis 

Fate of Bacteria in Upper Air Passages—Bloomfield found 
that B coh and Slaph\lococcus albus swabbed on the tongue 
or nasal septum usually disappeared within twenty-four 
hours B coll and 5 albus, introduced into tonsil crypts 
could be recovered after somewhat longer intervals In no 
case was a permanent earner state set up Inert particles 
disappeared at about the same rate of speed as the bacteria 
The organisms probably disappear because they are mechan¬ 
ically removed more rapidly than they multiplv The dis¬ 
posal of B coll and S albus illustrates a mechanism radically 
different from that effective in removing Sarcina lutca 


Nonparasitic Hematocliyluna—Hampton reports a case ot 
nonparasitic chyluria that has persisted over a period of 
nine years in a young woman whose health was below par 
She had a mitral stenosis that had given symptoms at inter¬ 
vals for more than ten years Her chief complaint had been 
general weakness vvih frequent syncopal attacks Just how 
much of her disability depended on one or other of these con¬ 
ditions, could not be determined Apparently, her kidney func¬ 
tion was unimpaired There was no evidence of renal or 
pulmonary tuberculosis The leak in the lymphatic system was 
located in the right kidney On starvation or a fat-free diet, 
the urine became fat-free blood cells and albumin persisting 
Posture influences did not control the amount of lymph 
leakage Increased water intake and urine output increased 
the fat loss ” 


Myoma of Uterus with Degenerative Changes —In Brady s 
ase a large cystic mass extended out into the broad liga- 
lent, and arising from the posterior surface of the uterus 
nd extending into the left side of the abdominal cavity 
lere was a large myoma The cyst was multilocular, heart 
haped had a bluish color and extended dovvnvv ard from the 
jvver surface of the uterus On the inner and lower side of 
he cy St about 2 cm from the external os of the uterus, there 
,as in the vagina an opening about 2 mm in diameter A 
mall probe was introduced into this opening and a definite 
anal dissected out Brady says that such a canal is in 
xactly the correct location for one of the rather rare 
mbryonic remains of Gaertner’s duct Cross sections of the 
luct showed a musculature resembling that found in an 
rtery and no epithelial lining The c'St was made up of 
smaller cysts, each of which was filled vv. h grumous 
naterial In one of these smaller evsts was a well developed 
Sp Sections from the cyst showed it was a myoma 
;hov mg degenerative changes 


Journal of Laboratory and Clinical Medicine, St Louis 

January 1920 5, No 4 

Relation of Common Bile Duct to Pancreatic Duct in Common 
Domestic and Laboratory Animals F C Mann, J P Foster and 
S D Bnmhall Rochester, Minn—p 203 
A Second Model Illustrating Phases of Kidney Secretion M H 
Fisher Cmcmnati —p 207 ^ 

•Report of Fi\e Cases of Poisoning by Nicotm W D McNally, 
Chicago—p 213 

•Ectopic Adenomyoma of Uterine Type Report of Ten Cases A E 
Mahie and W C MacCarty, Rochester Mmn —p 218 
Importance of Biologic Classifications in Epidemiologj L C Havens 
Iowa City —p 229 

Icebox Fixation Method m Performance of Wassermann Reaction 
R G Owen and F A Martin, Detroit—p 232 
Comparative Study of Wassermann Test and Hecht Weinberg Grad^^ohl 
Modification A J Blau as Brookljn—p 244 
Method for Preparing Bactenologic Medium Containing Ascites Fluid 
L G Grace Cleveland—p 253 

•Early Diagnosis of Typhoid and Paratjphoid Infections H J 
Goeckel Plainfield N J —p 255 

Hcxamethjlenamm Interferes with Test for Indoxyl m Urine H J 
Goeckel Plainfield N J —p 257 

Device for Withdrawing Blood from Veins C L Cummer, Cleveland 
—p 257 

Traumatic Hemolysis and Wassermann Reaction G M Olson, Mmne 
apolis—p 259 

% 

Poisoning by Nicotm—The fiv'e cases of poisoning reported 
by McNally have occurred from taking insecticides contain¬ 
ing nicotm by mistake for whisky 
Ectopic Adenomyoma of Uterine Type—The ten cases 
reported by Mahie and MacCarty were extra-uterine and 
extratubal tumors diagnosed at the time of operation' as 
adenomyomas These growths contained glandular portions 
resembling typical uterine mucosa, surrounded by a fibrous 
connective tissue and smooth muscle stroma, the latter in 
varying amounts The distribution of the tumors was as 
follows umbilicus, 1, abdominal wall, 2, sigmoid, 1, groin, 

2 and rectovaginal septum, 4 Clinically these tumors gave 
no consistent group of symptoms on which an accurate diag¬ 
nosis could be made Of the ten patients, six gave a history 
of symptoms directly referable to the tumor 
Early Diagnosis of Typhoid and Paratyphoid Infections — 
Goeckel claims that it is possible to obtain and identify 
typhoid and paratyphoid bacilli in the urine by agglutinins 
before the blood shows a positive Widal reaction or a typical 
cell count By this means a prompter report may be given 
than if blood culture is resorted to It is a more definite 
method of identification of the infection than is identifying 
agglutinins in the patient s blood serum It is also more 
positive and eliminates reliance on the M idal reaction of 
blood serum Goeckel suggests that it should be resorted 
to whenever possible in patients who mav have a natural 
or acquired agglutinating capacity due to previous infection 
or through the use of vaccines 

Journal of Urology, Baltimore 

October 1919 3, No 5 

•Congenital Obstruction of P6sterior Urethr'i H H \ounB, W A 
brontz and J C Baldwin, Baltimore—p 289 
Certain Relations Between Shell Fracture of Spine and Changes m 
Kidne> and Bladder Function H W Plaggemeycr Detroit —p 367 
•Routine Examination of Bladder m Secondarv S>phihs E L Zim 
mermann and C S Levy Baltimore—p 407 
•Effect of Prostate Feeding on Development of Tadpoles D I Macht 
Baltimore—p 411 

loMcity of Pyelographic Mediums Death Following Use of Thorium 
Nitrate E H Weld Rochester Minn—p 415 

Congenital Obstruction of Posterior Urethra—^Tvventv-four 
vuthenticated cases of congenital obstruction of the posterior 
urethra recorded in the literature are rev'ievved by Voungand 
his associates, and twelve cases, admitted to the Johns Hopkins 
Hospital are reported m detail Three distinct types of con¬ 
genital obstruction, all more or less valvular in construction,so 
placed that the concave surface of the valve is directed up¬ 
ward thus bringing about an obstruction to the outflow of 
uniic In the great majority of cases, symptoms of the con¬ 
dition are manifest during infancy or early childhood Symp¬ 
toms of the condition are those arising from obstruction to the 
outflow of urine, together with the symptoms resulting from 
renal destruction, induced by back pressure and infection The 
history of symptoms of urinary obstruction in male children 
in the authors' opinion should always suggest the possibility 
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of this condition The presence of a distended bladder and 
particularly of residual urine, is further indicatue of obstruc¬ 
tion This possibilit} IS further strengthened bj obstruction 
in the posterior urethra to the passage of a catheter Much 
information regarding the character and exact location of 
the ralves and the renal damage resulting therefrom may be 
obtained by urethroscopy the use of the roentgen raj, and 
renal function studies The treatment of the condition is 
surgical, and consists of the remoral of the obstruction This 
maj be accomplished m certain cases bj the passage of a 
sound, j\ ith the forcible rupture of the % al\ e, in certain other 
cases the obstruction may be removed bj the urethrotome or 
bj urethroscopic methods Of the operative procedures the 
selection of the suprapubic or perineal route mil be gorerned 
by the personal preference of the operator In infants and 
young children the suprapubic method has pro\ ed r erj satis¬ 
factory, the valvular obstruction being remored bj its forcible 
rupture with a sound, its dnision uith a rongeur or its 
removal by scissors or cautery In adults the condition is 
treated in most cases by intra-urethral methods 

Bladder in Secondary Syphilis—Twenty four male patients 
with actne secondary syphilis yvere selected by Zimmer- 
mann and Leyy for this inyestigation Nine cases presented 
macular sjphilides, tyveKe a papular eruption and in three 
the eruption yvas pustular In eighteen there yvere lesions on 
the mucous membrane of the mouth and pharynx or moist 
lesions about the anus or on the scrotum In no case yyere 
urinary symptoms present, and examination of the urine yyas 
negative, except for a few shreds in the first glass in a few 
cases of chronic urethritis No striking bladder changes 
yyere discoyered In ten cases slight vascular changes yyere 
noted m the region of the trigone in the form of a delicate 
ramifying netyvork, and on the bladder yyall itself as an 
increase m the caliber of the yessels The yascular changes 
yyere not considered significant None of these cases pre¬ 
sented either papular or ulceratiye lesions 
Effect of Feeding Prostate—By feeding prostate gland to 
the larvae, the metabolism of the tadpoles yyas stimulated 
and their metamorphosis yyas hastened In other yyords, the 
tadpoles developed legs earlier than normally and yyere soon 
transformed into frogs A.t the same time the size of the 
tadpoles yyas not diminished and indeed in many cases the 
tadpoles also increased m size This effect was produced by 
feeding the desiccated prostate of the ram of bulls and of 
human prostate Macht belieyes that such a phenomenon 
speaks strongly in fay or of an internal secretion of the pros¬ 
tate gland 

Medical Record, New York 

Jan 24 1920 97 ^o 4 

*Frapathic Index and Personalit> A A Brill IseiN \ork—p 131 
Modern Treatment of Obesitj bj Faradic Electricit\ Bergome Method 
E C Titiis New \ork—p lo4 

Action of Electrical Current^ on Ductless Glands and Other Tissues 
r DeKraft New\ork—p 136 

Diagnosis of Abdominal Tumors A McGlannan Baltimore—p 138 
Radium Treatment of Uterine Hemorrhage T C and \S II Kennedj 
Indianapolis—p 141 

Inhalation Treatment in Pulmonary Tuberculosis B Robinson New 
\ ork—p 143 

‘Administration of Arsphenamm by Retention Fncma J L Man 
dracclua Brookl>n—p 144 

Empathic Index and Personality—This term was coined 
by E B Titchener and deals yyith the idea of reading oneself 
into an animate or inanimate object Brill regards this 
index as being a neyy and quick method of obsery iiig a 
person’s mode of adjustment He speaks of a racial national 
and biologic empathic index and relates Ins experience in 
determining the index in different persons on the basis of 
"Tell me your empathic index, and I yyill tell you yyho you 
are" For instance. Brill has found that a nickname giyen 
by classmates or friends usually slioyys the persons empathic 
index The yyomans empathic index alyyays shoyys the type 
of man that appeals to her 

Administrations of Arsphenamm by Retention Enema — 
Mandracclna describes a method by yybich arspbcnamin is 
giyen in an enema The solution of arsplienamni is prcparcil 
in the usual yyaj, diluting it to betyyeen 200 and 250 cc The 


apparatus consists of a glass cylinder of a capacity of about 
300 c c, connected at one end yy ith a rubber tubing hay ing 
a glass yyindoyy and a stopcock and a rectal tube of sufficient 
caliber so that the fluid can flow easily and syy iftlj The 
solution hay iiig been prepared and placed in the cy Under 
and the air haying been expelled tlie patient if a male is 
alloyyed to assume the genupectoral position and if a female 
the lateral or Sims position \fter the rectal tube has been 
introduced into the rectum for 4 or 5 inches the solution is 
alloyyed to floyy into the rectum by grayitj after the stopcock 
in the rubber tube has been opened As a rule the ayerage 
patient can hold this enema from tyyentj to tyyentj-four 
hours In exceptional cases it has been held for four days 
Arsphenamm seems to haye a constipating effect on the 
intestinal tract W’here a patient cannot retain the enema 
It has been the custom to giye a dose of the tincture ot opium 
or'paregonc by month In children this is a standing rule 
The enema hay mg been giy en the patients are sent to bed 
and allowed to remain in bed for about four hours instruct¬ 
ing them to change their position at frequent intery als 
Reyerse persistalsis can be more readily facilitated yyhen 
the foot of the bed is eley ated In adults the initial dose 
IS 0 3 gm and ey ery dose thereafter is 0 6 gm The enema 
can be giy en either once or tyy ice a yy eek all depending on 
the condition of the patient By guing the enema tyy ice a 
yyeek it is beheyed that the spirochetes are kept in a constant 
arsenic saturation and thus the duration of the infection is 
materially shortened The ideal time to giye these enemas 
IS in the eyening During the course of arsphenamm enemas 
the patient should undergo a course of actiye mercurial treat¬ 
ment No sequels such as headaches nausea yomiting 
feyer dizziness, or subsequent iiitroid crises acting destriic- 
tnelj on the eyes, kidneys and Iner, or a fatal termination 
haye been obsened by ^iandracchIa 

Nebraska State Medical Journal, Norfolk 

January 1920 5 No 1 

Sj niptomatoloE} of Diapliragmatic rieurisj A D Dunn Omaln 
—P 1 

Contaminated and Infected Wounds rnnciplts of Treatment nttli 
Antiseptics and Terminology D C Hilton Lincoln —p 5 
Organotlierap} in Cjnecologj I C Miinger Lincoln—p 12 
•MaliEiiant Sarcoma M Emmcrt Omaha—p 14 
Amaurotic Idiocj Report of Cases F Clarke Omaha —p 17 
Acnflaeine in Gonorrhea F G Day is Omaha'—p 19 
'Surgical Problems of Pancreas Report of Ca^es C E Roedcr and 
A L Nielson Omaha-—p 23 

Malignant Sarcomas—Emmert reports a case of tumor 
on the posterior surface of the right thigh midyyay betyveen 
the trochanter and the popliteal space about the size of a 
large orange in yyhich a clinical diagnosis of sarcoma yyas 
made and operation adyised The tumor yyas remoyed The 
pathologic diagnosis y\as simple fibroma yyitli large conncc- 
tiyc tissue cells Six yyeeks after leaying the hospital a 
streptococcus infection started in the scar and spread oyer 
the entire leg and thigh This subsided in ty\o yyeeks One 
yyeek later there deyeloped rapidly on the median surface of 
the left ankle a tender innamniatorj mass yyhich yyas thonglit 
to result from the recent infection This persisted for scycral 
yyeeks and then the inflammatory condition subsided Icaymg 
a firm mass yyhich yyas recognized as a sarcoma The mass 
yyas remoyed fiye months after the first one The pathologic 
diagnosis yyas fibromyxosarcoma spindle and round cells 
The second patient yyas only 2 months old \t the time of 
birth a mass the size of a pigeons egg yyas noticed on the 
thoracic yyall The mass yy as excised later The microscopic 
diagnosis yyas fibromvxosarcoma 

Surgical Problems of Pancreas—Roeder and Nielsen 
report three cases congenital pancreatic cyst infectious 
pancreatic cyst and acute pancreatitis 

New York Medical Journal 

Jan 24 is.o 111 Xo 4 
Re ults of Fracture of 1 emur Can cj Ijj F 
Bowlly I-ondon ~j 1^3 
Lncorrecteil l-actor^ Rcrpy.tuaiint: Slom 
Work. J C Woofl CIciolaiul—f> * 
l*N cntiil of ‘^ucce HI ! r tatic 
Bo ton —p 1 
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Eye m Pregnancy L C Peter, Philadelphia—p 141 
Value of Inhalation of Certain Gases in Prevention of Influenza B 
Robinson New York—p 142 

Roentgen Therapy m Gynecolog> W H Hejer Nevv York—p 143 
Some Extragastnc Causes of Gastric Symptoms M B Kunstler 
New York—p 144 

Clinical Analysis of Influenza Cases A S Blumgarten, New \ork 
and F H Voss, Gardner, N J —p 146 

Jan 31 1920, 140, No 5 

*\Vasserniann Contradictions Considered from Chmcian’s Point of 
View A L Wolbarst, New York—p 177 
Extraction of Rifle Bullet from Bladder by Natural Route G Lu>s, 
Pans—p 181 

*Dental Sjphihtic Chancre H Goodman, New York—p 183 
Coordination of Principles of Chemistrj with Laws of Immunity in 
Treatment of Tuberculosis B S Paschall, New "Vork—p 184 
P«\chology of Conscientious Objector D E Hoag New \ork — 
p 187 

Curing the Drug Addict J A Hamilton New ^ ork —p 192 
Compulsory Health Insurance C II Chetwood, New ^ ork—p 193 
Shortening of Round Ligaments When Operating for Other Intm 
pehic Conditions S Goldberg, Buffalo—p 197 

Wassennann Contradictions—Wolbarst is of the opinion 
that the Wassermann test and the gonorrhea fixation test 
should be made bv at least three serologists working inde¬ 
pendently, the serum should be taken simultaneous!) and 
sent to the different laboratories under identical conditions, 
one serologist is not to be depended on, howe\er capable he 
may be Three serologists will agree in approximately 53 per 
cent of Wassermann tests and approximately 42 per cent of 
gonorrhea fixation tests That is, the chances are about fifty- 
three in a hundred that three serologist will agree on any given 
serum They are more likely to agree in the negative cases 
than in the positive cases At all events, it is well to devote 
more studv to the clinical features of all cases and trust 
not quite so implicity on laboratory workers for a diagnosis 

Dental Syphilitic Chancre-—Goodman reports a case o' 
svphihtic infection contracted at the site of tooth extraction 


Philippine Journal of Science, Manila 

August 3919 3.3, No 2 

Appl.cvtion of Generic Name Melodorum of toureiro E D Merrill 

Jumping Plant^Lxc of Palcotropics and South Pacific Islands D L 

Crawford Honolulu—p 139 , „ n r . mo 

Genus Krisna ijasside) C P Baker Los Banos, P I—P 209 

Southwest Journal of Medicine and Surgery, 

El Reno, Okla 

January 1920 2S No 1 

Vnncrsity of Oklahoma School of Medicine L Long Oklahoma 
ChTonic Progressive Cerebellar Tremor G M Eckel Hot Springs 
•N^'’Method of Inserting Bone Graft for Correction of Kyphosis S 
rraclurcT o’/Upper'find''of Humerus M E Stout Oklahoma City 
Portbellum Morbidity J A Roddy Oklahoma City-p 13 

New Method of Inserting Bone Graft for Correction of 
Kvphosis—The method which Grantham proposes is to make 
a transverse incision, 1 inch long, just below the posterior 
spinous process of the affected vertebrae extending through 
the supraspinous ligament A thin osteotome, made with a 
reverse curve, is introduced as far as the base of the spinous 
process, the process is sheared m a direction parallel with 
the spinal canal, the two processes above the vertebra are 
cross sectioned m the same manner without the withdrawal 
of the instrument The osteotome is then withdrawn and 
inserted in the opposite direction, and two spinous processes 
below the affected vertebra are cross sectioned in a similar 
manner, a graft of sufficient length, from one-half to three- 
Quarters inch in width, is secured, the capsular layer of 
Ssteum IS removed m such manner as to leave as much 
of "he intervening osteogentic layer of cells as Possible o 
the "raft The graft is now introduced into the tunnel thus 
the „rait t, mcision requires a 

s;;,' u 

iSLce to the stumps of the cross sectioned posterior proc¬ 


esses, near the laminae, the periosteal surface, its fibrous 
capsule removed and as much as possible of the osteogentic 
layer of cells preserved, is pressed firmly hv the f-eed ends 
of the processes, held in situ by the uncut lumbodorsal fascia, 
and supported literallv by the muscles of the back 

United States Naval Medical Bulletin, Washington 

January 1920 14» No 1 

Comparatne Anthropometric Studj L S Solhaug, M C U S 

Navy—p 1 

Medical and Hygienic Aspects of Submarine Service E \V Broun 
M C U S NavT—P 8 

Queen s Hospital for Facial and Jaw Injuries Frognal Sidcup Kcat 
England L W Johnson M C, U S Naiy—p 27 
Military Orthopedic Hospitals in the British I^ler R Hammond 
Providence R I —p 65 

Scuttle Butts on Board Ship JAB Sinclair M C, U S Navy 
—p 137 

Bronchopulmonary Spirochetosis in An American G \\ Lewis M C 
U S Navy —p 149 

Probable Case of Encephalitis Lethargica A F Kuhiman M C , 
U S Navy—p 151 

Defense of Open Air Treatment of Pneumonia D Ferguson, Jr 
M C U S Navy—p 153 


FOREIGN 

Titles, marked with an asterisk (*) arc abstracted below Single 
case reports and tnals of rew drugs are usually omitted 

Bntish Medical Journal, London 

Jan 24 1920 No 3082 
Clinical Research J MacKenzie—p 105 
•Early Diagnosis of Pulmonary Tuberculous T Beattie—p 111 
•Routine Treatment of Malaria in Uganda J A Taj lor—p 113 
•Comparison of Two Methods of Administering Arsenobenzol Com 
pounds in Sjphih« H E Gibson—p 14 

Early Diagnosis of Pulmonary Tuberculosis—Besides 
placing dependence on the family history, previous history, 
as of pleurisv and hemoptvsis, subjective symptoms, such as 
gradual loss of flesh or of constantly increasing languor, 
lassitude, tiredness, inaptitude for work, indigestion, dys¬ 
pepsia, retching, anemia, slight evening pvrexia, feeling dull 
and tired m the evenings, objective signs, such as deficient 
expansion, impaired resonance on percussion, cogwheel 
respiration, posttussive crepitations, and the roentgen ray, 
Beattie attaches much importance to the tuberculin diag¬ 
nostic test He prefers to use Koch’s T A. , I 1,000 dilution, 
I cc hypodermically 

Treatment of Malaria—Most of the cases of malaria met 
with in Uganda Taylor says, are of the simple subtertian 
form without complications The routine treatment adopted 
by him in these cases was, calomel, in an average dose for 
an adult of not less than 5 grams, followed in some hours 
by a saline Quinin hydrochlond S grains by mouth, one 
hour after the saline This was usually about 7am, and 
between this time and noon three more doses of 5 grams 
each were given at more or less regular intervals On sub¬ 
sequent days unti) the temperature had remained normal 
for twenty-four hours, 20 grains were given daily m the 
same manner, the first dose at 6 a m or as soon as the 
patient was awake and the last dose at noon After the 
temperature had been normal for twenty-four hours, the 
quinm was reduced to IS grains daily—5 grains before the 
morning, midday and evening meals This was continued 
for one week and then reduced to 10 grains daily—5 grains 
morning and evening Ten grains dailv were continued for 
a fortnight, and then onlv S grains were given each evening 
for two months Acetphenetidin in S grain doses, up to 15 
grains daily, for headache alone, or acety isalicylic acid in 
the same doses, if complaint were also made of pains in the 
limbs and body Under this treatment the temperature 
usually remained normal after the third day, but occasionally, 
especially if a first attack after four or five davs, no com¬ 
plications occurred in any cases from the effects of the 
quinm or malaria, there were no recurrences of the fever 
during the three months treatment and attacks only occurred 
later when some definite fresh infection had taken place 

Admimstration of Arsenic Compounds in Syphilis.—The 
two courses of treatment given by Gibson were a concen- 
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trated course which was completed in file or si\ weeks and 
a “prolonged course” which lasted about eight wceK 
Adiantage seems to he with the prolonged course parth 
owing to the lesser incidence and \iolence of reactions and 
partly because the total results are better than w ith the con¬ 
centrated course, this especiallj applies to secondari cases 

Indian Journal of Medical Research, Calcutta 

October 1918 6 bo 2 

Area Soitn as Measure of Bacterial Growth \\ T Hanej —p 11“ 
•yjcitl by Weight of BactemI Substance for Area Sown and Duration 
of Growth W r Harses —p 131 
•Dried Bacterial Antigen \\ F Hancj -~p 137 
•Report on Antiberiben Vitamin Content of Ground but (reanutl 
Meal Biscuits E D W Greig—p Itj 
Preparation of Sterile Tryptic E-stract from Pancreatic Glands of 
Herbitora J Cunningham—p 147 
Diagnosis of Acute Infections of Throat Occurring among Troops 
of Mesopotamian Expeditionary Force H W Acton —p lj2 
•Significance of Charcot Ley den Cry tals m Feces As Indication of 
Amehic Colitis H W Acton —p ls7 
Lcishroania Tropica Infections in Mesopotamia C P Connor —p lul 
•Culture Medium Suitable for Growth of Organism Lsed in Vaccine 
D borns—p 174 

Tnrnty Tears of Plague m India Outbreak of 1917 18 F b White 
—p 190 

Yield of Bactenal Substance for Area Growth—Haney 
claims that yield of bacteria as measured by surface growtli 
IS a reasonably good approximation to moist bacterial weight 
and IS aery easily estimated Weight of bacteria moist pres¬ 
ents a considerable degree of direct relationship with weight 
dn There is, howeacr a greater aanability of a\ eight moist 
for constant area of surface than there is of weight dry 
The a\eight of bacteria in the dried condition would, there 
fore, appear to be the only satisfactorily accurate measure 
of quantity of bactenal antigen 
Dried Bactenal Antigen —Not only can a dried antigen of 
bacterial substance be prepared easily, but it can he used 
with safety in animals by intraaenotis and intraperitoncal 
injection Harvey found that such an antigen conserves its 
power of production of agglutinins for i long period It is 
of e-xtremcly small bulk, is casih measured by weighing 
and is capable of being dispensed in mixture with other 
similar antigens m any proportion desired 
Antibenberi Vitamin Content of Peanut Meal Biscuits — 
Greigs investigation shows that the ground nut (peanut) 
meal biscuit is as rich as the IS per cent atta biscuit in anti- 
berihen vitamins Hence, the ground nut mevl whether m 
the form of bread or biscuit w oiild be suitable to form part 
of an “emergency ’ or other ration for issue to the troops 
Charcot-Leyden Crystals in Feces in Amebic Colitis — 
After examining on an average about SCO stools a month 
Acton has come to regard the presence of Oiarcot-Leyden 
crystals to he an almost certain indication of the existence 
of an amebic colitis and not to be associated with helminth 
infections In the absence of amebas he does not hesitate 
to diagnose the case a' amebic dysentery when pus mucus 
and Charcot-Levden crystals are found and the results 
obtained bv treatment v\ith emetm justified the conclusion 
Culture Medium Suitable for Growth of Organisms Used 
in Vaccines—Various types of culture mediums were pre¬ 
pared and examined bv Norris w ith a v lew to the determina¬ 
tion of their nutritive value as regards the growth of 
B hUtosus for vaccine purposes Of the various meat 
mediums at present in use those prepared bv means of a 
trvptic digestion appear to be much more nutritive than an 
ordinary beef peptone medium or than those prepared by acid 
hydrolysis The addition of nutrose and casein appears to 
have no great influence on growth unless added to a particu¬ 
larly nonnutritne medium The addition of a comparatively 
small amount of hvdrolvzed nutrose to a poor medium 
increases the growing power to the level of an ordinary 
trvpsmized medium Glucose seemed to inhibit growth 
Mediums obtained by the trvptic hydrolysis of nutrose prest 
cake from ground luit and casein give material equal in 
nutritive value to that obtained from meat In examining 
the sutntive value of vhese mediums concentration of sub- 
stri3»e appeared within limits to be of greater importance 
than time of livdrolvsis 


Japan Medical World, Tokyo 

Jan 1920 Ao V1 

Antiy^en for Wa5se*-mann Test R Kobaiashi—p 17 

Treatment of Cystitis m Women by Inicction of Colloidv] S It-r 

F 1 Kito — p 17 

Cbn cal Applications ot Sobtlifietl Carbomc Acid. T Svto —p 17 
•Wassermann Reaction of Aqueous Humor G Oxa aki—p 17 

Wassermann Reaction of Aqueous Humor—In the aqueou-, 
humor of the eves of svphihltcs except when mflammatvon 
of the eve existed Okazaki succeeded in demonstrating a 
Wassermann reaction in the proportion of 1 200 or even 
1 6G0 part of the blood contents In the presence of inflam¬ 
matory diseases of the eve the antibodies appeared m an 
even higher concentration The Wassermann reaction in 
the aqueous humor occur- just as soon as it does in the 
circulating blood 

Dublin Journal of Medical Science 

Januarv 1*^20 S No S77 

*)'anircauc and ^^test^na^ Infanttlt m T G Moorhead—p, 1 
The Cntnina) as a Pattern C E McQuadc —p 11 

Pancreatic and Intestinal Infantilism—In one case cited 
by Aloorhead the apparently primary pathologic change was 
a catarrhal condition of the colon and probably also of the 
small intestine, and m consequence the author regards the 
case as one of undoubted intestinal infantilism Other 
changes present were probably secondary and resulted from 
the inanition produced bv the bowel condition The second 
case reported appear- to be a further confirmation of Byron 
Bramwells view that pancreatic infantilism is a definite 
entity 

Journal of Laryngology, Rhinology and Otology, 
London 

January 1920 05 No 1 

Intraincbcal Tumor Removal In Peroral Trtcbeoscoi > II Tilley 

—p 1 

\iiittnt- Ansiua of rxtcmvl Auditory Meatus Two Cases A 

Cheatic —p 6 

Lupus of kpper Air Pa soffe Report on 12S Cases R Webber—p 7 
Spbeuoidvl Sinus Empvema in Cerebro pinal Mviiingiii F A Peter- 

-p n 

Lupus of Upper Air Passages—Webber believes that in 
the vast majority of cases of lupus the condition first appears 
in the nose This was the case in 113 or 8S per cent of 
the 12S cases studied bv him Tlic disease began cither on 
the anterior part of the nasal sep um on the mucous mem¬ 
brane of the outer wall of the nose and close to its junction 
with the septum or on the anterior end of the inferior tur¬ 
binate In a certain number of cases there was an extension 
of the disease to the mucosa of the hard and soft palate tlu 
pharynx or larynx without evidence of skin lesion hut in 
sixty nine or 52 per cent of the cases skin involvement 
was noted on the face Glandular iinolvcnieiit occurred in 
forty eight cases the glands most frequently affected hciiig 
those of the submaxillarv chain Is worthy of note Webber 
calls attention to the fact that m twelve of these cases then 
were present sears following operations for old submaxillarv 
gland trouble He infers that at the time of such operation 
the disease within the nose causing the gland enlargement 
was present but overlooked One of W'cbbcrs patients ha- 
hcen under treatment lor Ins hiptis for thirty two vear-' 
In the treatment of lesions on the palate and alveolar process 
the best results were obtained from curettage and the appli 
cation of lactic acid (75 per cent solution) or the clcctrn 
canten For lupus of the nose Pfanncnsticl s trcalmtiU 
was distinctly helpful This consists in curettage and pack 
ing the nasal cavities with gauze soaked in ludrogen pcroxiil 
and sodium lodid inteniallv In lupus of the epiglottis ami 
the larvTigea! mucosa removal of the di-casctl area with 
cutting forceps otten has resulted in a cure or at Ic-a-l 
arrest of the discase'^’T e -oentgen rav s have been used largely 
m the past in the ^ il skin cinilitioi 
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Journal of Tropical Medicine and Hygiene, London 

Jan 15, 1920 23, No 2 
Etiology of Thrush A Castcllam—p 17 

'Case of Appendicitis m Native of Solomon Islands N Cnchlow 

—p 22 

Appendicitis in Solomon Islands,—According to Cnchlow, 
appendicitis is a rare disease among the natues of the 
Solomon Islands During five years’ e'cperience among these 
natives he has seen only one case The case in question was 
a young missionary girl, who after being “Christianized” and 
"Europeanized" left off eating native foodstuffs and used 
to eat European foodstuffs Cnchlow sajs he cannot help 
feeling that the European foodstuffs and her life in civiliza¬ 
tion played some part in the development of her attack of 
appendicitis, as appendicitis is unknown among the natives 
living solely on native foodstuffs 

Medical Journal of Australia, Sydney 

Jan to 1920 1, No 2 

Value of Cystoscopc as Means of Diagnosis in Urology A S Roc 
—p 25 

'Isolation of Organism Rcscmliling Paratyphoid Group A Dean 
—p 27 

'Case of Septicemic Anthra'c Successfully Treated hy Intravenous 
Serum Therapy E N Bateman N H Tairley—p 32 
'Case of Rupture of Liver with Recovery L Doyle—p 32 

Isolation of Organism Resembling Paratyphoid Group — 
From the urine and feces of five cases, no two of the same 
disease. Dean isolated an organism of the coli-tjphoid group, 
which gave unusual biochemical reactions in the sugars The 
organism was smaller than B tvpiwsus, being more of a 
coccobacillus in appearance It vanes from 1 to 2 microns 
in length It stained easilv with the usual anilm dyes, 
but was gram-negative The organism does not ferment 
dulcite, lactose, inulin or adonite, while, on the other hand 
It ferments saccharose, mannite, maltose, glucose, sorbite, 
raffinose and arabinose Its gas producing powers are con¬ 
siderable, particularlv on saccharose, glucose and sorbite 
In arabinose and raffinose its action is changeable New 
cultures give acid and slight gas formation Some sub¬ 
cultures onlv give acid reaction Its action on litmus milk 
differs vvidelj from the usual nonlactose fermenters For 
the first four days no change is noted, except that on the 
Second day the alkalinitv of the litmus milk is more exag¬ 
gerated, the milk becoming intenselj blue On the fifth day, 
the milk assumes an acid reaction This continues until the 
tenth day, when clotting of the milk occurs On the fifteenth 
dav, the milk clears, but still retains its acid reaction In its 
agglutination reactions, this organism appears to be more 
closely linked to B paratyphosus B, than B paratipliosits A 
or B typhosus 

Septicemic Anthrax Successfully Treated by Intravenous 
Serum Therapy—In the case reported by Bateman and 
Fairley, anthrax bacilli were demonstrated in quantity m the 
seropurulent discharge from the excised pustule, and on the 
fifth day of the disease, blood culture yielded a positive result 
The energetic administration of a large quantity of Sclavo’s 
serum culminated within twenty-four hours in a critical fall 
of temperature, in a complete recovery from all toxic symp¬ 
toms, and m a rapid amelioration of the local lesion itself 
Traumatic Rupture of Liver—A bov, aged 8 years, sus¬ 
tained a rupture of the liver from being run over b\ an 
automobile The outstanding features of the case were the 
thoracic type of breathing the anxious expression of the 
child and the history of very severe trauma Micturition 
occurred shortly afterward and perfectly normal urine was 
voided A provisional diagnosis of a ruptured abdominal 
viscus was made by Doyle, and the evidence suggested that 
the lesion would be found in the spleen or the left lobe of 
the liver The general appearance of the child was indica¬ 
tive of an injury much more serious than what was com¬ 
patible with the physical signs, and it was felt that it would 
be safer to explore the abdomen immediately rather than to 
wait Laparotomy was performed about two hours after 
admission On opening the peritoneum, blood stained fluid 
was encountered, and on retracting the abdominal wall, blood 
gushed up in startling quantity and with great rapidity _ The 


issue was traced to the right lobe of the liver There was a 
laceration on the anterior surface, commencing on the free 
edge, about 2 5 cm lateral to the gallbladder and running 
vertically for about 5 cm A long strip of iodoform gauze 
was packed as tightly as possible into the wound, and the 
end was brought out of the incision Four large abdominal 
packs were inserted between the liver and the diaphragm 
over the tear Transfusion of physiologic sodium chlond 
solution and of the father’s blood was done About seventy 
hours after operation, under light ether anesthesia, the packs 
were removed drams were inserted and the wound was 
closed again No further hemorrhage occurred The lesson 
Doyle draws from this is that when there is a possibility of 
a solid abdominal v iscus being damaged, it is generally safer 
to explore at once rather than to await the classical symp¬ 
toms of hemorrhage 

South African Medical Record, Cape Town 

bov 8 1919 17, No 21 
•Syphilis in South \frica A I’ljpcr—p 323 
Successful Treatment of Case of Sleeping Sickness W A Murrav 
—P 326 

Case of Urethral Hemorrhage H T Murscll —p 328 

Syphilis in South Africa —In order to determine the prev - 
alencc of svphilis among the population of South Africa, 
Pijper subjected the blood serum of fifty persons horn m 
South Africa and who apparently were healthy, to the 
Wassermann test Five were found to have acquired syphilis 
at some period of their existence In other words, according 
to these figures, 10 per cent of people horn m South Africa, 
while apparentiv healthy, are infected with svphilis As 
none of these persons presented any sjmptoms, Pijpcr assumes 
that the disease was in the latent stage at the time of their 
examination It is a well known fact that only about 50 
per cent of syphilitics will exhibit a positive Wassermann 
reaction, while in the latent stage Consequently, 20 per 
cent of the population of South Africa are infected with 
syphilis while seemingly enjoying good health If the per¬ 
centage of latent cases is 20 per cent it mav safely be 
assumed that the total percentage of persons infected with 
syphilis IS somewhere between 20 and 25 per cent 

Archives des Mai du Cceur, etc, Pans 

September 1919 12 No 9 

•Diagnosis of Different Terms of Slow Pulse L Bird —p 385 
'Phono Phleliognms J de Mejer and V Gallemicrts iBrussels) 

—p 395 

'Digitalis in Tuberculosis with Lon Blood Pressure R Burmtid 
—p 419 

Diagnosis of Slow Pulse hy Inspection of Veins—Bard 
states that the diagnosis of the nature of hrady sphygmia is 
usually made from the pulse tracings, but that this is possible 
merely from inspection of the jugular pulse wave He 
explains how the characteristics of the pulse wave permit 
the false bradycardias from coupled rhythm of the ventricles 
to he distinguished from true ventricular bradycardia, and 
further distinguish between the three varieties of the latter 
Thus m the majority of cases simple inspection of the venous 
pulse serves to differentiate the six different forms of slow 
pulse with regular rhythm 

Phonophlehogram—Dc Meyer and Gallemaerts have con¬ 
tinued tlieir research published in 1914 on the graphic record¬ 
ing of the sounds that accompany the venous pulse, or at 
least those sounds which are perceptible on auscultation of 
the bulb of the jugular vein They use the Einthoven appara¬ 
tus as for cardiography, and record a whole series of com¬ 
plex sounds from the auricle and ventricle systoles and the 
duration of the silences 

Digitalis in Pulmonary Tuberculosis—Burnand is medical 
director of the Sanatorium populaire at Ley sin, and he here 
expatiates on the advantages of prolonged administration of 
digitalis m pulmonary tuberculosis with abnormally low 
blood pressure He gives it irregularly, three davs out of 
every ten, and has been convinced of the benefit therefrom in 
cases in which the myocardium still retains some of its 
vitality In the advanced stages the heart is unahlt to 
respond 
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Archives de Medecine des Enfants, Pans 

Januarj 1920 33 No 1 

*Inhente<I Syphilis and D>stTt)phies V Ilutincl and H Stcicmn 
—p S 

Children s Asylums etc Should Be in the Countrj —J Cameras e 
—p 37 

^Present Status of Nephritis in Children J Comhj —p 41 

Inherited Syphilis and Dystrophies—Hiitinel and Slexenin 
rei tew the whole field of special and general dj sfropliies 
from inherited syphilis, and emphasize its predilection for 
the liter, spleen brain and glands Its effect on the endo¬ 
crine glands may be responsible for the detelopment of such 
opposite conditions as dwarfism and giantism obesitj and 
extreme leanness set ere rachitis, chronic rheumatism, etc 
Treatment requires not onlv measures against svphilis but 
also the specific organotherapt for the endocrine gland 
imolved They discuss the anatomic lesions for which the 
inherited syphilis is responsible, commenting in particular 
on the constant abnormal changes in the bone marrow lungs 
and heart The latter is tery rarelj directly affected by the 
stphilts, it seems to pass by the larger blood lessels and 
heart m children, and act merely on the smaller \essels 
They cite some cases of genital infantilism in which the 
development of the organs had not only been arrested niit 
sclerosis had invaded them and crushed out the noble 
elements In other cases the organs undergo actual retro 
gression, this is particularly likely in the pluriglandular 
cases, especially those in which pituitary or thyroid distur¬ 
bances predominate This clinical picture may be traced to 
other chronic infections and intoxications besides syphilis, 
but IS more common with the latter as the morbid process 
IS more apt to act on several of these glands at once This 
IS not inevitable, however as some of the glands may become 
pathologic only secondarily to the first ones involved 
Nephritis in Children—Comby reproduces nearly the whole 
of Hill’s article on this subject in the American Journal of 
Diseases of Children, April, 1919 Comby comments on it 
that it “mirrors his own experience and ideas ’ ‘ Dr 

Hill,” he adds, “has observ ed large numbers of cases and has 
observed them well His descriptions bear the stamp of 
truth ” 

Bulletin Medical, Pans 

Jan 3 1920 34, No 1 

Is Influenza an Autonomous Disease or an Epidemic of Pvosepticemia? 
M Sacorrafos —p S 

^Treatment of Acute Appendicitis A Gauclioix —p 7 

Treatment of Acute Appendicitis—There has been con¬ 
siderable discussion lately of this subject m Trance appar¬ 
ently going over the ground that the surgeons of America 
traversed and left behind them, twenty years ago 

Jan 10 1920 34 No 2 

^yiedical Treatment of Acute Amebic Disease of the Liver F Francon 

—p 21 

•False Tuberculosis A Jacqucmin and M Dubrcuil —p 23 

Medical Treatment of Acute Amebic Disease of the Liver 
—Tranqon emphasizes that the differential diagnosis of acute 
amebic hepatitis may be puzzling when there is associated 
malaria or the clinical picture resembles typhoid pleunsv 
gastro enteritis or cholecystitis Instances of each have been 
published Radioscopv is useful when the ameba cannot be 
detected m the stools, as happened in 15 of liis 28 cases 
and in 16 of Ravauts 21 Medical treatment is nccessarv 
even when an operation is contemplated In the 88 cases 
Tran^on has compiled cmctin was given m 72 cases neo 
arsphenamin in 2, and both in 12 He regards the combina¬ 
tion as most promising When exploratory puncture show s 
a young focus, with creamy reddish pus with well preserved 
leukocytes and no fatty degeneration the focus can usiiallv 
become resorbed under medical measures alone But with 
dead pus and associated infection resorption is practicallv 
impossible and the focus will have to he mechanicallv cleared 
out secondary infection is not amenable to cmetin treatment 
Medical measures arc liable to fail also if the abscess is 
larger than a mandarin orange Recurrences can be treated 
with the medical measures anew Tlie results iii the 83 cases 


lie has compiled fullv confirm the cfhcaci of cmctin in amebic 
disease of anv kind It seems to be even more effectual when 
the focus IS III the liver rather than m the bowel as is cisih 
explained bv the fact that the enevsted forms of the ameba 
seldom get into the liver and superposed infection is the 
rule in the intestines 

False Tuberculosis—Tacquemm and Dubrcuil review their 
four vears of sanatorium experiences in respect to false and 
factitious pulmonarv tuberculosis Thev warn of the danger 
of incriminating tuberculosis when the patient has nierclv a 
bronchitis of nasal origin or c-xhibits the lung phenomena ot 
mitral stenosis or the rcspiratorv disturbances common in 
certain forms of liver disease or has interlobar pleunsv 
with a fistula into a broneluis There mav be frequently 
recurring or contuuious broncliitis when the nose is more or 
less stopped up Beware they sav of mouth breathers 
examine the nose before the chest" Stones in the gall¬ 
bladder may induce a pleural reaction pains m the shoulder 
tendency to hemorrhages and occasional w av es of fe\ er and 
general depression that mav he mistaken for pulmonarv 
tuberculosis especially when there is a cough The liver 
cough mav dcceplivelv simulate a lung cough and the right 
tracheobronchial glands may enlarge under the inllucncc of 
the cholecystitis The laboratory findings mav he the only 
clue in such cases An old interlobar pleurisy with a fistula 
into a bronchus is almost certain to he mistaken for pul¬ 
monary tuberculosis unless it is noticed tint the fever occurs 
in (he morning instead of the evening Another sign is a 
tendency to luppocratic fingers This they declare isalwavs 
the expression of a pleural lesion It is a syiionym they 
say, for interlobar pleunsv when it occurs carh With ]ml- 
monary tuberculosis it is exceptional and tardy 
As the demobilized men know that a sputum conlaiiiuig 
tubercle bacilli is like a government bond m insiuiiig a cer¬ 
tain income from the stale all kinds of tricks arc pricticcd 
to impose the diagnosis of pulmonary tuberculosis To avoid 
fraud, the man is fcxainmcd on waking He is given two or 
three swallows of tea and is told to expectorate iii the 
sterilized spit cup given him for the purpose Ills hinds 
arc carefully washed beforehaud This method ivtrls fraud 
but It IS tedious and makes a mimber of cxammaliiiiis ncccs 
sary Among the tricks described is the effort to show a 
rapid loss of weight the man at the first wcigbiiig' arti¬ 
ficially increases his weight 

Bulletins de la Societe Medicale des Hopttaux, Pans 

Dec 12 1919 13 No yfi 

Edcmatoliv Bash from Nco Arvphcnaniiii C Milnn —,, lost 
Fpiitcmic of y rotialilc Dengue in Troops in Near 1 ast 1 aenn r iinl 
O CoulTon —p 1059 

The BIooiI 111 Tjptioid after Vaccination F Arinand Dclllle and 
others —p 1063 

Senile Wrinkled Skin in Chddrtn A Sonqnes—p 1074 

Injection of Air for Radinscojn 1 I mill W eil and I oivch nr 
—p 1077 

Spirochetal Jaundice Lortatjacoh and Dcclairc —p 1077 

tolls Disease in Woman of Sucntj I Vfirklcn and II Schaeffer 
—p 1079 

'Gas Gangrene in Tyjdioid Weinberg and 1 rancon —p 1084 

Rash with Edema and Desquamation After Arsphenamin 
—The man in Milnn s case developed the rish willi tdciiii 
of the evehds tic rcsemhiing tint with Brights disc tsi 
after he had been nl mg a long course of ucn nrsiihcn imm 
The urine was constantly noriinl except for uroluliniin i 
Raniond Ins ciicoiinlercd a similar case the scarlatiniforin 
eruption dev doping after the sixth lujcclion J he syphilis 
was of only a few weds (anding I he edema iii face arms 
and legs was extreme hut there was no fever and the general 
condition and appetite ke|it food Jlic man hccaiue Iran 
Sicntlv deaf m one ear probably from extension of the ediiiii 
to the custachiaii ’ ' T' 'oils rash jiersisted for 

about two mop tq) to 
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m the near East are given Thej suggest that paratyphoid 
bacilli seem to acquire greater virulence in subjects vac¬ 
cinated against typhoid The authors comment that this 
seems to confirm the wisdom of polyvalent vaccination 

Gerodemua in Children—Souques recalls another case of 
loose, flabby, corrugated, senile shin in a child Variot says 
that he has also encountered two cases of the kind 

Roentgenography After Injection of Air—^Weil and Loise- 
leur comment on the double advantage from injection of air 
after an effusion is evacuated It not only has a therapeutic 
action but aids materially in the diagnosis by rendering much 
more distinct the outlines of the pleura peritoneum or joint 
involved in the process 

Spirochetal Jaundice—The case was tjpical m the robust 
young man, but there was in addition intense diffuse pruritus 
throughout the three weeks of the disease, and the urine 
contained bile salts, there was also bradycardia—all testi¬ 
fying, Lortat-Jacob says, to retention of the products elabo¬ 
rated by the kidney cells 

Typhoid Gangrene—^The typhoid in the young man ran a 
rather severe course without intestinal complications Two 
days after defervescence, symmetrical patches of gangrene 
developed on the thigh, they were arrested by a gas gangrene 
antiserum, but the patient died the third dav Weinberg and 
Frangon remark that if the stools or blood had been exam¬ 
ined for anaerobes, the antiserum could have been used 
earlier, and the patient might havfe been saved 


Pans Medical 

Dec 27, 1919, 9, No 52 
*Thc Mental Stomach Chavigny —p 497 
•Treatment of Scoliosis Jolani) —p 499 
•Treitroent of Deafmutism G de Parrel —p 504 
Diagnosis of Height of Lesion Causing Spinal Paraplegia J A 
Barre —p 507 


Mental Dyspepsia —Chavigny declares that we digest with 
our brains as well as vv ith our stomachs Gastric digestion 
is cerebral m large part, and cases of uncontrollable vomit¬ 
ing should be classed as mental dyspepsia and be treated by 
psychiatrists after gastro-intestmal specialists have diag¬ 
nosed the case He remarks that psychiatrists will realize 
their finest successes in the rc^dncalioit psvduqw^ 
piUis inciUauv Most of the patients vvlio seek the stomach 
specialists cherish special fads in regard to eating whole 
wheat bread or other special diet, or going barefoot, or they 
have other odd hobbies It is remarkable, he exclaims how 
persons in this category often do well on a diet that a normal 
person might have difficulty m digesting He adds that the 
surgeon must beware of the operative adventures to which 
this class of patients often seek to entice him The recent 
tragic death of Pozzi and of Gurnard sliould warn to refuse 
to these petUs altcncs with troubles ceiusthcsiqucs the opera¬ 
tions for winch they sometimes clamor Soldiers with tins 
■mental dyspepsia” should be given rapid mental retraining 
with gymnastic exercises and military discipline In one 
of the typical cases related the relapse under emotional 
stress or extra responsibility confirmed the psychic element 
involved The lack of any modification after a useless 
appendiccctomy and the practically normal gastric chemistrv 
testified that the uncontrollable vomifmg in the previously 
healthv officer of 33 was of this nervous dyspepsia tvpe but 
more psychic than anatomically nervous 

Abbott’s Method of Treating Scoltosis —Joland insists that 
Abbott’s method for treatment of scoliosis is difficult and 
dangerous, and should not be attempted except by the few 
specialists who know the exact indications for it The 
general practitioner should realize that the great majoritv of 
scoliotics should not he abbotted 

Treatment of Deafmutism.-De Parrel emphasizes that 
much can be done by physicians and parents to prepare deaf- 
mutes for the training in special institutions when they reach 
the age of 6 or 7 The young child should be given the 
benefif of hvgiene, and of physiologic and surgical measures 
arthe case demands to enable him to profit to *e full from 
the specialist training later He declares, absolute deafness 


IS extremely rare, and if the vestiges of hearing are trained, 
this IS an inestimable gam when specialist treatment is 
begun" Vision should also be trained to the utmost, as lip 
reading depends on the visual acuity De Parrel stresses 
the importance likewise of preparing the child for receplwttc 
pedagogigite so that it will be ready to learn This is the 
mother s task, but the physician is the indispensable technical 
adviser m this, and he should be well posted on what to 
advise De Parrel gives minute details of all these pre¬ 
liminary measures, especially those seeking to train in atten¬ 
tion, in imitation, and in tactile perception 

Jan 3 1920 10, No 1 

•Recent Progress m Tuberculosis P Lereboullet and L Petit —p 1 
•Menstrual Equivalents m the Tuberculous C Sabourm—p 11 
•Miliary Forms of Pulmonary Tuberculosis A Pissavy—p 19 
JnBuenza and Tuberculosis R Debrc and P Jacquet —p 24 
•Diagnosis of Pulmonary Tuberculosis P Ameuille—p 28 
•Sunlight as Factor m Sterilization of Tuberculous Sputum Expec 
torated on the Street H Tccon —33 

Tuberculosis in 1920—Lereboullet and Petit say that the 
prophylaxis and hygiene rather than the medical aspect of 
tuberculosis engrossed attention during 1919 Among the 
tew communications on the medical features were those on 
the detection of the falsely labeled tuberculous Compulsory 
declaration of tuberculosis seems to have been postponed to 
the day when the declaration will ensure care and assistance 
for the tuberculous and his family Until this can be realized, 
notification serves merely to pile up statistics E Sergent 
has recently presented ev idence that even tubercle bac IIi in 
the sputum do not necessarily prove that the lesions are m 
process of evolution and also that the absence of tubercle 
bacilli IS not unfailing testimony as to the nonactnitv of the 
lesions Radiography throws no light on the age and evolu¬ 
tion of the lesions, but a low arterial pressure is the rule in 
progressing cases \ rise in temperature after muscular 
exercise does not necessarily mean tuberculosis, as unstable 
temperature may be observed under various other conditions, 
digestive cardiac, etc They agree with Sergent’s dictum 
that there is no absolutely certain sign which tells whether 
the tuberculous process in a well appearing person is pro¬ 
gressing or not He may have had hemoptysis on one 
occasion or a disquieting pleurisy, but has been in apparent 
health since Repeated examination, the fixitv of the sfetho- 
scopic and radioscopic findings the character of the physical 
signs the attenuation of the myotonic reaction, the disap¬ 
pearance of the tenderness at the apex, the normal blood 
pressure, the intensity of the tuberculin reaction, stability 
of the temperature, and the repeatedly verified absence of 
tubercle bacilli from the sputum form a bundle of proofs on 
which the diagnosis can be based The whole secret hes iti 
repeating the examinations and comparing the findings 
\bout 25 per cent of the tuberculous show roentgen shadows 
m the fissures between the lobes but few physicians ever 
examine for these localisations scissitralcs, and yet they are 
an important factor m recurring pleurisy The stethoscope 
reveals small and inconstant foci of dry rattling, or friction 
rales which associated with intercostal neuralgia and cough, 
aid in detecting these frequent and benign tuberculous 
lesions 

Roger demonstrated ten years ago that the absence of 
albumin from the sputum excluded tuberculosis A positive 
ilbumm reaction is found m manv other diseases, but Kron- 
gold has recently published evidence to the effect that the 
presence of peptone m the sputum is a reliable sign of tuber- 
vulosis as the tubercle bacilh belong to the small group of 
micro-organisms which by their proteolytic ferments split 
albumin into albumoses and peptones Jousset insists that 
tiibereulosis as we know it, is merely the nodular form of 
infection by the tubercle bacillus The latter may induce a 
wide range of reactions and symiptoms, and in both there is 
first an acute curable congestive stage in which serotherapy 
IS promising (His method was described in these columns, 
Aug 17, 1918 p 60S ) The most important work on artificial 
jineumothorax during 1919 is stated to be that by Morelli of 
klontevideo (One of his recent communications was sum¬ 
marized here, July 19 1919 p 23S ) He draws the balance 
sheet with a most favorable balance to the credit of the 
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procedure m appropriate cases Lalesques re\iew of his 
thirt\ jears of treatment of tuberculosis at a seashore sana¬ 
torium IS said to be another instructne contribution He 
emphasizes the importance of the moisture of the sea air in 
pre^entIng congestion and hemopt\sis 

Menstrual Equivalents in the Tuberculous—Sabourin 
describes how the organism seeks to throw off the excess of 
endocrine secretions that accompanj oiarian functioning 
-nd which haie to be got rid of unless fecundation occurs 
Thei usualh pass off m the menstrual hemorrhage, but in 
the tuberculous the\ are liable to make their influence felt 
first on the points of lesser resistance inducing congestion 
and possible hemorrhage There mai be fe\ er congestion 
of the lungs w ith hemopti sis epistaxis bleeding from hemor¬ 
rhoids, diarrhea excessue secretion m nose or bronchi or 
there maj be menstrual lomiting of bile or transient con¬ 
gestion of the Iner, or seieral of these combined 

The Miliary Form of Pulmonary Tuberculosis—Pissa\> 
explains whj and how we must distinguish between the four 
forms of pulmonarj tuberculosis the miliarj the nodular 
the pneumonic, and the bronchitic or emphi sematous form 
Bacteriologic and Radiologic Tests m Pulmonary Tuber¬ 
culosis—Ameuille sais that he writes this article to coniert 
the few phjsicians still left who fail to realize the paramount 
importance of bacteriologic and radiologic examination in 
e\er> case of disease of the air passages 

Sterilization by the Sun of Tubercle Bacilli in the Street. 
—^Tecon reports research from Lausanne Switzerland the 
results of which demonstrate that sputa expectorated on the 
roadway under the usual conditions e\en when exposed to 
the sun in summer for from two to fifti-two hours that is 
during nine successiie dajs induced the development of 
tuberculosis when guinea-pigs were inoculated from them 
Ml the inoculations gave positive results in one instance 
after eleven davs of insolation When the sputa had been 
deposited on snow beaten down in the drivewav the inocula¬ 
tions were all negative except in one instance in which the 
insolation had been onlv for thirteen hours The sterilizing 
action of the sunshine is thus practicallv negligible for 
clumps of sputum such as the tuberculous expectorate 

Presse Medicale, Pans 

Jan 10 1920 38 Xo 3 
*\oUulus of Sigmoid Flexure E Forgue—p 21 

*niectnc Accidents with House Electric Current A Zimmem -—p Za 
'Protecting Coating for the Stomach F Pamond—p 27 

Volvulus of Sigmoid Flexure—Forgue emphasizes that the 
onset is not so sudden with volvulus as with ileus of other 
cause, and the sjmptoms are not so violent from the first 
’ There is no vomiting, at least at first and it is not fecaloid 
while urine excretion continues almost normal—all testifjing 
to the low location of the obstacle The tvv isted loop becomes 
distended with gases and percussion elicits a metallic reso¬ 
nance The segment of the colon involved, ballooned bv the 
local meteorism shows an asymmetrical protrusion of the 
abdomen without peristaltic movements but these findings 
are soon masked by the general distention of the intestines 
He insists on the tendency to recurrence, the volvulus 
returned m 10 per cent of Kuhn’s ninety-five cases, and in 
nearly 16 per cent of Filipovvicz thirty-tvv o cases Resection 
of the twisted loop has given a high mortality up to 40 per 
cent, and the technic is difficult Hence Forgue concludes 
this comprehensive study with the advice to be content with 
palliative measures such as colopexv simple exclusion of ihe 
loop by entero-anastomosis, or enterostomy w hen the obstruc¬ 
tion creates a pressing danger 
Mishaps from Domestic Electric Currents—Zimmern 
remarks that the lamentable accident which recently cost 
the life of a colleague has called attention anew to the 
dangers of electricity ev en vv ith low -pow er currents Elec¬ 
trocution has occurred with a current of only 110 volts or 
even less Conditions in a bath are especially favorable for 
this the wet hands and the water clinging to the surface 
of the body prov ide exceptionally fav orablc conditions for 
conduction of the current if an electric light or electric 


heater or bell handle is touched Tellmek Lutaud and 
Fleurv have reported cases of this kind voung women being 
found dead in the bathtub vv ith the metal chain or bulb m 
their hand He urges that electric appliances should no be 
allowed m bath rooms within reach ot a person in the bath¬ 
tub W’eiss has reported a case m vvhidi a woman was 
killed m her kitchen as she was holding an electric light in 
one wet hand and turning on the water faucet with the other 
Another woman was killed as she was dusting with a wet 
cloth the current-distributing apparatus for the electric heat¬ 
ing appliances A man vv as giv en an almost fatal shock 
when he took hold of the chandelier while holding in tin. 
other hand an electric light suspended bv a w ire Few 
realize the danger thev incur in changing a bulb when the 
hands or the floor are wet If there should be some defect 
m the insulation a serious accident might result He adds 
that although he has never heard of an accident of the kind 
beyond slight shocks vet it i5 well to be warned of the 
danger in operating rooms from manipulating electric light- 
cautery etc. and touching at the same time the water faucet 
especially if the floor or walls are moist The danger from 
the electric current is for the heart and the effect is more 
pronounced when there is an element of surprise Sleep and 
general anesthesia attenuate the effect Rabbits in general 
anesthesia sun iv e a current that kills at once normal rabbits 
Zimmern adds that a number of fatalities have been reported 
m Germany during the application of Kauffmann s method 
of treating neuroses giv mg a sudden sharp shock to the 
patient he forgets his previous ailments when thus ’tor¬ 
pedoed No explanation could be found in inanv of the 
cases for the fatality 

Protecting Coahng for the Stomach —Ramond giv es 
instead of bismuth gelose made from agar and medicated 
at will with or without a mixture of gelatin It is taken 
like bismuth for the gastric dressing one large dose fast¬ 
ing or half an hour before meals and before retiring As 
the dissolved gelose attracts molds he sometimes used pul¬ 
verized gelose 010 gm or a mixture of the same with 040 
gm crushed gelatin This is thrown into a cup of boiling 
water flavored with peppermint or anise The boiling is con¬ 
tinued for four or five minutes occasionally agitating then 
the fluid is filtered and it is drunk while still hot before it 
can coagulate Or 5 gm gelose can be boiled gently in a 
liter of water for twenty or thirty minutes then passed 
through fine gauze and before it cools 200 gm of some 
aromatic svrup are added A tablespoonful of the resulting 
jelly IS dissolved in a cup of very hot water The patient 
must change his position to bring this fluid into contact with 
the inflamed parts of the stomach This gastric dressing 
answers the purpose almost if not quite as well as bismuth 
and sometimes surpasses it while it has none of the draw¬ 
backs of bismuth Ramond prefers to combine the two giv¬ 
ing bismuth for ten davs and then the gelose the rest of the 
month or mixing one twelfth of bismuth with the gelose for 
continuous use 

Progres Medical, Pans 

Dec 20 1919 34 No 51 

•Injection of Oxvgcn to Aid Rocntgcnograiih} L Mallet and II Hand 

—p 507 

•Cancer of Uterine Cervix Pothcrat—p 508 
Treatment of Scabies L Borv —p 509 

Oxygen as Aid in Roentgenography —Mallet and Baud 
expatiate on the harmlessiicss of intraperitoneal msiifflation 
of oxygen and on the instructive roentgen finding- when 
this IS done The oxygen is harmlessly resorbed in a day or 
two acute peritonitis seems to be the onlv contraindication 

Cancer of Uterine Cervix—Povherat remarks that cancer 
on the vaginal aspect of the cervix resembles an epithelioma 
of the skin in main respects as the structure of the mucosa 
of the vagina is more like skin than the mucosa lining the 
uterus proper When operative removal was out of the ques 
tion lit. has known of survivals tor five seven and fourteen 
years after excision of the cancerous tissues dot n to the 
hard zone where the sharp curct was arrested and then the 
lesion ^ '■nzcd-vit'orouslv with a large nummular 

therme _ 
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Schweizensche medizimsche Wochenschnft, Basel 

Jan 1 1920, 50. No 1 

*PuIse Finding*; with Volume Bolomctry H Sahli—p 2 
‘‘Operations for Goiter G Hotz —p 6 
Parallel Skin Tests with Human and Bonne Tuberculins Bernheim 
Karrer—-p 10 

“Laws Regulating the Multiformity of Symptoms De Montet—-p 12 


Research on the Pulse —Sahh has long insisted that deter¬ 
mination of the blood pressure may be misleading unless it 
IS accompanied by a knowledge of the volume of the pulse 
at the same time This he estimates by what he calls rolume 
holometrv, and he here describes with illustrations his simple 
apparatus for the purpose and the numerous instructive find¬ 
ings with It 

Goiter Operations—Hotz applies on both sides Kocher’s 
method of resecting one half of the thyroid le,a\ing behind 
only a small piece Hotz resects at one sitting nearly the 
whole of both halves leaving only enough on each side for 
physiologic purposes In hts 400 operations of the kind, one 
young man died and necropsv revealed influenza There was 
onlv one other death in the series, this was in a vv oman of 
72, and necropsy disclosed degeneration of the heart In 
three cases after-hemorrhage required opening of the wound 
The only deficiency symptoms observed afterward were m a 
young pregnant woman which subsided under parathyroid 
tablets and one case of mild symptoms of hypothyroidism 
The recurrent nerves were injured during the operation in 
S per cent of the first 200 cases, it is not known whether the 
resulting paralysis has subsided or not, to date The upper 
parathvroids are not molested with this technic, but the 
lower ones are endangered Other technics sparing more 
of the gland expose to the danger of recurrence, especially in 
the quite young Hotz’ operation takes about an hour, but 
the patient leaves the hospital in about eleven days as the 
average He operates under local anesthesia, ligating the 
four thyroid arteries Over 12 per ce it of the subjects were 
only 16 or less The goiter tissue removed in childien 
averaged 103 gm He aims to remove all of the thyroid that 
he can, including the whole of the isthmus The rectus 
muscles are severed and from 60 to 120 ligatures are applied, 
and sometimes up to half are left in the wound 

Multiformity of Symptoms in Responce to Single Stimulus 
—De Montet argues that the relations between the various 
organs and functions are much more extensive than has 
hitherto been appreciated The multiformity of the symp¬ 
toms from a viniform stimulation of the sole, for instance, is 
evidence of this, he says as he shows by the findings in a 
young infant and in 384 adults, seeking to deduce a general 
comprehensive law 


Gazzetta degli Ospedali e delle Chmclie, Milan 

\cn 23 1919 40, No 9k 
•Hemostatic Band in Surgery U NoVnli—p 1019 


Hemostatic Band in Surgery—Nobili explains the advan¬ 
tages of partly blocking the circulation in the limb or fingers 
before operating on phlegmons, etc The aim is more to 
prevent infectious material being swept into the general cir¬ 
culation during the operation than to avert hemorrhage In 
addition to this precaution, Nobili makes a circular incision 
in the cellular tissue, all in sound tissue some distance 
above, in operating on a phlegmon This cuts off the spread 
of infectious material by way of the lymphatics while leaving 
the arteries intact 


Revista Clinica, Medellin, Colombia 

November 1919 a No 14 


The Humzn Bodv m Art 
•rermanent Slow Pulse L 
•Cure of Skin Disease by 
A —P 86 

'Code of Ethics—p 90 


Montoja y Florez—p 49 
E Arango —p 84 
Inicrcurrent Acute Infection 


J 


Rcstrepi, 


Slow- Pulse—The pulse of 36 and the physical signs m the 
voting man whose case is described by Arango suggested 
mitral insufficiency with stenosis of the aorta Considerable 
improvement was observed under 1 gm of sodium todid 
dally, and sodium cacodvlate with small doses of diuretics 
and laxatives 


Cure of Dermatitis by Intercurrent Acute Infectious Dis¬ 
ease—Rcstrepo relates that the ulcerating lesions on the 
legs had persisted for over three years, rebellious to all 
measures, hut they disappeared completely during an attack 
of erysipelas The patient was a woman of 44, otherwise 
healthy In a second case of chronic dermatitis of the leg 
in a young man, it subsided likewise during intercurrent 
measles 

Code of Ethics—This is a code presented by the Bogota 
Sociedad de Pediatna for consideration at the recent national 
medical congress Its special points have been summarized 
in these columns when published elsewhere 

Revista Medica del Rosano 

December 1919 0» 5 

•Angioneurotjc Edema Two Ca es D Stafhen—p 293 
*Casc of Erjthromclalgja A Boden—p 299 

^Chronic Arsenic Poisontng from Drinking ^^ate^ C AI\'\rcz^—p 311 

Angioneurotic Edema—Slnffien summarizes the pre\ ailing 
views in regard to Quincke’s edema in the statement that it 
IS characterized by abnormallv exaggerated excitability of 
certain nerves which have control of the secretion and cir¬ 
culation of lymph This hyperexcitabilitv is almost always 
constitutional the result of “dysendocrinia" (defective func¬ 
tioning of the endocrine glands), with thvroid insufficiency 
predominating This excitability is rendered manifest by 
influences of different kinds including some which behave 
like antigens inducing anaphylaxis In the first of his two 
cases, one side of the throat was affected but there was no 
inflammation The voting man showed signs of thyroid 
insufficiency and hypogenitalism, and under thyroid treatment 
there has been no recurrence of the acute edema of the 
throat Atropin and a saline purge relieved the immediate 
svmptoms It was the first and only attack to date In the 
other case there had been fleeting edema at various points 
during seven years In this latest attack the face alone was 
involved and the edema was so extreme that the evelids 
could not be closed As usual the edema subsided com¬ 
pletely in a few days The patient was a liealtbv married 
woman of 35 with two healthy children and negative Wasser- 
maim reaction, and there are no signs of derangement of any 
of the glands of internal secretion 

Erythromelalgia.—Boden describes what he savs is the 
fourth case of Weir Mitchell s disease to be published in 
Argentina His patient is a bachelor of 34 with regular 
habits, healthy until the development of the erythromelalgia 
fourteen years ago Four years later symptoms of Ravnaiids 
disease became superposed on the Weir Mitchell set of symp¬ 
toms and the man wandered from hospital to hospital in 
search of a cure or at least some relief The left big toe had 
to be amputated about two years ago and the wound took 
seven months to heal Boden cites the three other cases of 
erythromelalgia in Argentina, and mentions some still unpub¬ 
lished cases and one reported from Santiago de Chile in 
1B14 The redness and neuralgic pains are not necessarilv 
restricted to the foot In Cassirers compilation of 67 cases 
both feet vv ere affected in 24, both hands in 2, both hands and 
feet in 17, one foot in 9 and one hand m 4 Auche has pub¬ 
lished a case in which there was congestion also in the eyes 
and testicles during the attacks No acute or chronic infec¬ 
tion or intoxication could he discov cred to account for the 
disease in Boden's case, the patient being apparentlv free 
from acquired or inherited taint The only pathologic find¬ 
ing was atony and ptosis of the colon, and great improve¬ 
ment was realized with treatment addressed to the intestines, 
repose and dieting One case is on record in which Ray¬ 
naud’s disease subsided completely after resection of the 
entire colon, and this confirms the close connection between 
production of toxins in the sagging bowel and the vasomotor 
centers which regulate the circulation especiallv the tropho- 
secretory neurons and those regulating the peripheral cir¬ 
culation If the intestinal disturbances do not vield to med¬ 
ical measures, colectomy should be considered This would 
break up the sympathetic-medulla reflex arc and remov e the 
source of the toxins, and it is now under consideration m 
this case [In J J Ferro s 1919 inaugural thesis at the 
University of Lisbon, the recent international literature on 
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erythromelalgia is exhaust^^e^J cited The thesis is repro¬ 
duced in the Mcdtctna Coitlemporaiica 37 380, 1919 ] 

Chrom<- Arsenic Poisoning from Drmking Water—Aharez 
publishes two further cases of what he calls Bell-Ville dis¬ 
ease, as the first cases of this chronic intoxication from 
arsenic-containmg water were obsened at Bell-Ville in 
northern Argentina The new cases were in men of 25 and 
62 and after abandoning the use of water from a certain w ell 
both recoiered complete!} from the seiere clinical picture 
the} presented at first In the loung man the luer was pre- 
doininantl} affected, and ascites required tapping twenU- 
one times In both the skin showed dark pigmentation, with 
scattered white and black dots 

Mitteilungen aus der Med Fak der Umv zu Tokyo 

Oct II 1918 20 Jso ^ German Tdition 
* Auricular Flutter S Yamada—p 308 

*Carboh>drates and the Sugar Content of the Blood K Sakaguchi 
—p 345 

Auricular Flutter—Yamada gives eight double-page trac¬ 
ings of the heart action in a man of 40 with nephritis and 
auricular flutter This flutter was up to 230 per minute and 
was not influenced by anv measures and it iie\ er changed 
to fibrillation, not even under digitalis The ventricle could 
not keep pace with the auricle and the ratio altered under 
epinephrin to 3 1, and under atropin to 2 1 
Carbohydrates and the Sugar Content of the Blood — 
Sakaguchi publishes here the first report of his research on 
the nature of diabetes He has been investigating the influ¬ 
ence on the sugar in the blood of the amount kind and time 
of ingestion of food It is evident he savs that the sugar 
content of the blood fluctuates even m normal conditions 
The range fasting in the healthy Japanese was found to he 
between 0 067 and 0107 per cent . the average was 0088 per 
cent There was always distinct hyperglvcemia after inges¬ 
tion of from 70 to 100 gm of glucose The lij perghcetma 
reached its heighest point m twenty or thirty minutes, and 
then subsided, with one or two recurring waves 

Berliner klinische Wochenschnft, Berlin 

Oct 20 1919 56 No 42 
•Gonorrheal Arthritis H Kio e —p 985 
Antitoxin or Normal Horse Serum’ M Klota—p 967 Idem K 
Dorn —p 988 

Effect on Rigor Mortis of the Lack of Postmortal Acid Production in 
the Musefes F Oppcnheim and L Wacker—p 990 
*Pcesenation of Erjthrootes After Death G Strassmann —p 994 
■•Damage of the Eje from Methyl Alcohol Poisoning \\ Bab—p 995 
•Microsporia and Its Causatne Agent W Fischer—p 996 
Proposed Reforms m Medical Teaching O Lubarsch —p 998 Cont n 

Gonorrheal Arthritis—During the war period KJose noted 
a woful increase in gonorrhea Before the war only 2 per 
cent of gonorrheal infections presented gonorrheal arthritis 
whereas at present Klose estimates the percentage at 10 per 
cent There are several causes personal indifference forced 
and improper treatment of the primary infection and weak¬ 
ened physical condition of patients due to the effects of war 
Since 1S09, arthrotomy has been earned out sy stematicallv 
in the Universitatsklinik Fraiikfort-on-the-Mam in certain 
severe tvpes of gonorrheal arthritis Definite indications for 
operative intervention have been set up In a gonorrheal 
articular effusion arthrotomv is indicated if after one punc¬ 
ture, there is a second effusion accompanied bv considerable 
stretching of the capsule together with pain and also when 
the condition of the }om( indicates a beginning subluxatioit 
In phlegmonous and mixed tvpes arthrotomy is performed 
(1) earlv, in the course of the first few davs of a severe 
phlegmon, if the patient is plainly losing ground on account 
of pam and loss of sleep, (2) in general gonorrheal mfcc- 
•lons that arise from a joint mfectioii (3) in severe primarv 
infections, with genito urinarv complications which render 
vigorous, conservative treatment of the joint infection more 
difficult, (4) in multiple joint infections that cannot all be 
treated at one time after careful selection of the joint for 
the arthrotomv, and (S) as a routine measure after three 
weeks, if during this time vigorous treatment has brought 
aLoiit no perceptible remission of the subjective svmptoms 
111 which case a beginning contracture of the joint caused b\ 


an effusion into the flexor tendons should be watched for 
and guarded against Bv means of roentgenoscopv anv 
beginning shrinking of the capsule atrophv of parts ot the 
joint or obliteration of joint outlines can be controlled 
The beneficial effects of arthrotomv are due to the getting 
nd of the toxic tissue fluid, and the relief from pressure 
afforded the tissues The pain subsides promptK, and tin. 
general condition begins to improve at once The case is 
thus shortened bv many months Two or three weeks after 
the operation the medicomechanic treatment mav begin 
However in 14 per cent of the knee joint infections thus 
treated by arthrotomv the injuries that the knee had alrcadv 
suffered proved to be irreparable and aiikvlosis was unavoid¬ 
able 

Preservation of Erythrocytes After Death—Contrarv to 
the usual view that red blood corpuscles disintegrate witlim 
a few days, or at the latest within twentv to twentv-fivc davs 
after death of the organism Strassmann found through 
examination of a blood effusion from the thoracic cav itv of 
a cadav er exhumed sev eii months after death that unchanged 
well preserved red corpuscles were still present, whereas of 
the white corpuscles onlv Ivmphocvtes were to he seen, and 
these were somewhat changed m appearance It appears, 
then that the white corpuscles do not resist decav as well as 
the erythrocytes 

Loss of Vision from Methyl Alcohol Poisoning—In 
view of the increasing number of cases of metlnl alcohol 
poisoning Bab recommends that, m case it does not seem 
feasible to prohibit the manufacture of wood alcohol it 
might he given a disagreeable taste by the addition of small 
quantities of some harmless substance This would perhaps 
he the best way to lessen the danger of its continued use as 
a beverage He describes four cases demonstrating the pro¬ 
nounced degenerative processes from the action of the 
methyl alcohol 

Microsporia and Its Causative Agent—Fischer describes 
an epidemic of microsporia m Berlin children It affected 
mainly schools orphan asylums, and public institutions The 
causative agent in similar epidemics in the past had been 
llicrosj’oron audoum hut in the present epidemic it seemed 
to be Microsporon dcpaupcralitm a representative of the 
human type of the microsporon group that had been hitherto 
unknown in Germany The clinical aspects of the disease 
were somewhat different from the usual picture of micro 
spona m man in that the inflammation vvas more pronounced 
An abscess developed in four of the 200 cases 

Deutsche medizimsche 'Wochenschnft, Berhn 

Oct 30 1919 45 No 44 

•\cuti: Puerperal Inversion of the Lterui R T von Ja dike —p 1209 
Atjpica! ET)thcma Nodosum G Dcneckc—p IJII 
Vacuolation in Lcukoc>tes H Mc>erEstorf—p 1213 
Treatment of Old Llceratmg Wound* Dung—r 1215 
A Peculiar Epidemic of ^^cnl^gJt)S Pact cli —p 1217 
Effect of Epinephnn on Blood Pressure J Bauer—p 1217 Rrnh 

K Drc cl —p 1218 

Prophjlactic Injections of Friedmanns Tuberculosis Remedy Bru 

necke—p 1218 

Gljcenn as \chtclc for Certain Stains Hollhom—p 121^ 
i roposed Reforms m Medical Teaching J Schwalbe ~>p 1220 Cont n 

Acute Puerperal Inversion of the Uterus—Von jaschke 
reiterates that although partial or complete inversion of the 
uterus IS one of the most dangerous complications associated 
with childbirth vet prompt and proper treatment materially 
lessens the danger Although mismanagement is genera/Jy 
responsible partial inversions might possihlv he caused In 
traction or relaxation of circumscribed portions of the uterus 
wall and contraction of adjoining portions He thinks lint 
in England and \mcrica too much weight is attached to 
local relaxation and unequal contraction Zangcmcister 
found on examination of the literature that in ‘‘'8 per cent 
of the cases traction plaved a part Traction occurs almost 
ilways through the medium of the placenta jnrt or all of 
which has remained in the uterus Occasionallv however 
a submucous mvoma mav he a contnlnilmg factor If 
relaxation of the utenne wall is pronounced the placenta 
mav exert traction bv the force of its own v eight or a sluirt 
cord mav cause a partial inversion during expulsion ot the 
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child Inierston is faiored \Mthout doubt by the fundal site 
and partial adherence of the placenta Pressure on the relaxed 
uterus from abov e as is applied m Crede s manem er, pro¬ 
duces the same effect as dounuard traction No matter 
how the inversion maj have been caused, therapj demands 
that puerperal inversion of the uterus be reduced at once 
Von Jaschke admits, howeter, that Zangemeister and others 
oppose this vieM, maintaining that the shock of reduction, 
added to the shock caused by inversion, may prove serious 
Even in the presence of severe hemorrhage, Zangemeister 
will not admit of immediate reposition, but endeavors to 
stop the hemorrhage by means of an elastic bandage fastened 
about the inverted organ Von Jaschke cannot accept this 
teaching and thinks that the bandaging causes a much 
greater shock than reduction under profound anesthesia He 
regards the danger from infection as so great that its 
avoidance must be considered the main issue However, if 
infection has already set in, he agrees with Zangemeister 
that the reduction of the inversion is contraindicated and 
that extirpation of the inverted organ, together with drain¬ 
age of the Douglas pouch, must be done But in fresh or 
recent cases infection is rare, and radical treatment should 
not be considered unless the inversion has existed at least 
SIX hours He finds that profound anesthesia reduces to a 
minimum the shock manifestations sometimes occurring dur¬ 
ing reposition of the uterus As a prophylactic measure or 
as a means of combating an alreadv present shock, 2 c c of 
camphor and from 0 01 to 0 02 gm of morphin will prove 
beneficial The technic of the reposition is a delicate one 
Brusk procedure is out of place There should be no forcing 
of the organ through Bandl s ring spasm of which can prac¬ 
tically always be suppressed under profound anesthesia aided 
by the effect of the morphin Any remaining portions of die 
placenta may easily be, and should be removed before the 
uterus IS reverted The manual technic follows With the 
thumb, middle finger and index held in a cone shape, with 
the tips of the fingers he endeavors very gently to make an 
upward indentation at the lowest point of the inverted uterus 
Sometimes it mav be necessary to try another spot near by 
When such a dent is produced the pressure is slowly 
increased and the finger tips are gradually spread apart so 
as to cover a larger area Care must be exercised, however, 
not to make the indentation broader than Bandl s ring If 
this caution is not heeded, failure will result and operators 
will be inclined to err and to ascribe their failure to a 
persistent spasm of Bandl’s ring However, after the 
indented portion has been carried past the cervical ring the 
fingers may be spread out vv ider The balance of the opera¬ 
tion IS usuallv easy The still inverted portions are gradually 
drawn up by the upward rise of the fundus If a high degree 
of atony persists this will make remversion more difficult 
Pressure of the fingers must then be all the more even and 
steady In such cases it will be found helpful as soon as 
the reinv erted portion has been brought up to Bandl s ring 
to push gauze into the uterus alongside of the operating 
hand Then as the remversion proceeds the gauze tampon 
IS increased, which will check the hemorrhage, incite con¬ 
traction and prevent a renewed spontaneous inversion of the 
uterus Tamponade of the vagina with wide gauze inserted 
in separate layers and tightlv pressed together (the kiiss- 
maul tamponade) will insure better results \ on Jaschke 
admits that there are a few cases in which it mav be neces¬ 
sary to resort to instruments, but advises that the manual 
method be tried first 


Atypical Erythema Nodosum—Vithin a few weeks of each 
other, five young women whose ages ranged frotn 16 to — 
presented themselves at the Universitv Clinic m Greifswald 
with similar skin lesions Denecke states that on the front 
and outer side of the lower third of the legs there vvere red 
and reddish blue spots just above the ankle The skin was 

smooth and shiny \ handbreadth area was svvol en Suc¬ 
tion caused the redness to disappear and leave a pale ground 
The spots vvere irregular, clearlv circumscribed and pre 
sented a mottled appearance The skin was firmly attached 
to the substratum and felt hard Finger pressure va 
slightly painful and left no indentation In fact, it was 


difficult to make any impression on tlie skin The skin when 
compressed into folds showed a very fine wrinkling All five 
patients presented heart svniptoms pointing to a pathologic 
condition of the endocardium, and all had rheumatic pains m 
the ankles and some in other joints The differential diag¬ 
nosis of the condition presented some difficulty Denecke 
mentions half a dozen dermatoses that were considered and 
excluded before repeated palpation of the affected area led 
him to his final diagnosis of chronic, recurring erythema 
nodosum The differentiation from erythema exudativum 
multiforme was not so difficult because the appearance of 
the dermatosis did not rapidly change from day to day, there 
were no outlying lesions no patches with elevated edges, no 
tubercles no blisters, no scales nor crusts Sodium salicylate, 
5 gm dailv, was the principal therapeutic agent He 
comments on the coincidence of five cases all in girls 
and all localized in the same region the area on the leg 
between the skirt and the shoe, which is most exposed to 
wind and weather, and the fact that all were in domestic 
service, obliged to be much on their feet 

Treatment of Old tllcerating Wounds—^IVounds with 
extensive loss of tissue may refuse to heal, or, healing par¬ 
tially they break down again and ulcerate Dung had found 
healing of such wounds difficult and after fruitless attempts 
to heat them it became necessary to cover them with a 
transplant The cause of the condition no doubt is that the 
central portions of the wound are not adequately supplied 
with blood The scar tissue becomes more fibrous The 
blood vessels grow smaller The scar is deprived of fluid 
It shrinks and is put on the stretch The color changes from 
red to white and finally in its center an ulcerous condition 
IS set up The indications are for an improvement m the 
blood supply It occurred to Dung that a procedure used 
years ago for the treatment of phagedenic ulcer would be 
helpful in treating ulcerating scar wounds, namely, lavage 
with a hot solution of potassium permanganate Du-ig uses 
for this purpose an irrigation apparatus at an elevation of 
2 meters The port wine red solution of potassium perman¬ 
ganate has a temperature of 40 C The glass end-piece is 
fused leaving only a pinhead opening so that the wound 
mav be spraved with a fine, cutting stream Two liters of 
the solution are needed for a ten minute lavage which is 
done daily After the lavage a dry dressing is applied The 
viscous coating of the wound is often replaced in a few days 
by healthy granulations and epithelization beginning with the 
edge of the wound, soon covers the whole surface Even 
though because of the extent of the wound a transplant 
should be necessary, Dung finds this preliminary lavage treat¬ 
ment beneficial as the wound is well cleansed and its size 
materiallv reduced 

Effect of Epmephrin on Blood Pressure —Bauer has found 
that occasionally the subcutaneous administration of epi- 
nephrin in man causes a primary and not inconsiderable 
lowering of blood pressure that is not soon followed by a 
rise of pressure 

Munchener medtzmische Wochenschnft, Mumch 

Oct 31 1919, Ce ^o 44 
Otogenous Premia and Sepsis B Heme—p 12ol 
Nerve Shifting and Joint Adjustment m Relation to Priman Nerve 

Suturing M Brandes and C Mejer—p 12 d 6 
Influence of Thermopenetration on Carcinomatous Tissue \ Thei! 

haber—p 1260 

Relations Between Influenza and Tuberculosis Ka>oer Petersen 

—p 1^61 

Treatment of Influenzal Emp>ema Bettina Neuer—p J264 
Mortaliu from Tuberculosis During the War G B Gruber—p 1266 
Glaucoma in Relation to Exudative Diathesis Rohr—p 1266 
Nitrobenzene Poisoning \NandeI—p 1267 

1 herap> of Malignant Edema and Sepsis W Hancken —p 1268 

Otogenous Pyemia and Sepsis—The pyemic and septic 
forms of otogenous infectious disease may sometimes be 
differentiated although frequentlv. Heme states they over¬ 
lap Remittent and intermittent fever (with or without 
chills) and metastases characterize the pvemic form For 
the septic form, continuous fever signs of poisoning (pros¬ 
tration mental disturbance, delirium) and a stormy course 
are significant In the septic form we may assume the 
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presence of increasing numbers of pjogenic bacteria in the 
blood (bacteremia) resulting in a poisoning of the organism 
bj their toxins, or there maj be a pure toxmemia This 
toxinemia does not necessarily ha\e its sole starting point 
in the original focus, as in diphtheria Kummel has shown 
that m other organs of the body (brain, kidneys) secondary 
bacterial foci may ha\e formed, which maintain the suppK 
of toxins Heine admits that exceptionally, this general 
infection may occur without in\ol\ement of the transverse or 
lateral sinus but states that such cases are so rare that they 
may be safely left out of account, so far as indications for 
operative interv ention are concerned In one case he felt 
compelled to assume that the source of the pyemic fever 
was the suppuration in the mastoid process itself He 
finds that most frequently the inflammatory process is con¬ 
veyed to the sinus wall through contact with adjoining dis¬ 
eased bone In some cases there is disintegration of bone 
tissue, and granulations form and shooi up along the sinus 
wall resulting in an extradural abscess or suppuration 
around the sinus He agrees with Haymann that mere 
inflammation of the sinbs wall does not cause a thrombus 
in the sinus and vv ith Lubarsch that changes in the blood 
and retardation of the blood stream through the affected area 
are necessary accessory factors The formation of a throm¬ 
bus IS gradual and it arises ordinarily from a parietal 
coagulum An obstructi e thrombus is seldom formed at the 
start Heine describes his mode of treatment in detail, but 
warns that every case must be considered on its own merits 
and treated accordingly for if one were to follow anv single 
plan of treatment in all cases more harm than good would 
often be done 

Kerve Shifting and Joint Adjustment in Relation to Pri¬ 
mary Nerve Suturing—The adjustment of joints so as to 
make a cut off and save distance for nerve trunks Bran- 



des and klever remark has been done for some time but the 
shifting of the position of nerves (nervenverlagemng) in 
order to accomplish a similar purpose dates back to \\ rcdi 
who in 1916 published in the ZtiilrcWIalt fur Chxrnrgu his 
article on Nerv env erlagerung zur Erzwingung emer direkteii 
Nervennaht’ The authors give an enthusiastic account of 
what Wrcde has accomplished by his nerve shifting pro¬ 
cedure Tor example in a 10 5 cm defect of the median 
nerve the most that could be gained bv adjustment of the 
elbow and wrist joints was 5 cm , but when the proximal 
nerve stump was removed from its bed in the pronator teres 
muscle and vvas embedded on this muscle and the bicipital 
fascia as shown in the accompanving illustration 5 cm 
more were gamed so that the nerve could be sutured with¬ 
out anv tension whatever The authors aroused bv \\ rede s 
success to make further research have made extensive inves¬ 
tigations on the cadaver and here publish their results Thev 
have determined the maximal defects that various nerves 
iiiav have and still permit the stumpS-to lie hroiiglit together 
for primao suturing i means of joint adjustment and 


nerve shifting Thev also give details as to how various 
joints should be adjusted in order to provide for shortening 
the course of different nerve trunks 

Therapie der Gegenwart, Berlin 

October 1919 60 "No 10 

•Dilatation of the Heart Thjroid Insufficiency H ZonJek 

—p 361 

* A.rtificial E oplia^ C Hir chmann—p 36S 
Sjcosis M Michael—p 373 
Testing for Ejegla es Fehr—p 377 Cont n 

Treatment of Inte tinal Di ea«e G Klemperer and L Duhner—p ^2 
\ aceme Therap> of Furunculo is H Schiroknucr —p 307 
Treatment of Tuberculo is with Living Turtle Tubercle Bacilli F 

Baum —p 398 

Dilatation of the Heart with Thyroid InsnfSciencj — 
Zondek warns that dilatation of the heart with hvpothyroid- 
ism is of common occurrence and it does not v leld to 
digitalis Neither the size of the heart nor the diuresis 
nor the tendency to cyanosis shows anv modification under 
the usual heart tonics but a prompt change for the better 
IS apparent when the deficit in thyroid secretion is made vip 
bv thvroid treatment Vll the subjective and objective patho¬ 
logic findings retrogress he says and in two months the out¬ 
line of the heart usually has returned to normal even when the 
dilatation had been extreme The heart disturbances with 
thvroid insufficiency are characterized bv sluggish action 
and by the relativ e insignificance of the disturbances in com¬ 
parison with the degree of dilatation Electrocardiography 
serves as a useful guide when to suspend the treatment 
When the high thyroid peak has dropped back to normal the 
treatment can be resumed 

An Artificial Esophagus —Hirschmann reports that the out¬ 
come in his three cases vvas so excellent that he does not 
hesitate to commend his technic for the systematic relief of 
absolutely impermeable stenosis of the esophagus One 
young woman is in the best of health now a vear and a half 
after the operation The various steps are illustrated \ 
short loop of the jejunum is moved to a bed under the skin 
of the chest, and one end is implanted in the stomach Then 
the skin IS incised to the right and left of the median line 
these parallel incisions 6 or 7 cm apart The inner lips of 
the two incisions are turned back and sutured together thus 
forming a skin-lined tunnel from throat to stomach The 
stump of the esophagus is brought out through the skin in 
the neck and sutured to the upper end of the skm-lincd 
tunnel Then the lower end of the latter is sutured to the 
short segment of the bowel loop that has been brought up 
to bridge the gap between the skin tunnel and the stomach 
In all the steps of the operation he is careful to leave suf¬ 
ficient blood supply for all parts concerned 

Zentralblatt fur Chirurgie, Leipzig 

Jan 3 1920 47 No 1 

Neartbro is -X Bicr—p 2 

Means to Faolitate Th> roidectomj M Clae cn—p Q 
h Mrapentoneal Laparolom> for Kidnc> Tumor J J Stutzm—p 10 

Nearthrosis—Bier tries to facilitate the formation oi the 
new bursa m the new joint bv injecting gelatin or sodium 
chlorid solution or inducing accumulation oi scrum m the 
joint cavity or leaving the extravasated blood He gives case 
reports with each of these methods None of the methods 
gives constantly good results and infection is liable with each 
of them In two cases the making of the new joint vvas 
followed bv fatal infection, m one with an intcrpo cd flap 
of fascia 250 cc of salt solution had been injected The 
danger of infection is particularly great when the knee is 
flexed He now fills the cavity after the resection with 5 
per cent tincture of lodiii and cleans it out again after a 
time and then sutures He has thus treated fourteen joints 
including twelve in which the ankvlosis resulted from a 
suppurative process The lodin induces an acute irritation 
which thus disinfects the cavitv bv the natural biologic 
means VII healed bv primary intention The after treat 
ment is more difficult than the operation He has found that 
the muscles mav promptly recuperate function when thev 
have long been useless on account of ankvlosis In one case 
the quadricep-. rapidlv recuperated after twenty vears of 
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disuse from anlyJosis due to a tuberculous process in the 
knee The extensors are much more apt to atrophy than the 
flexors He is convinced further that nervous and toxic 
influences may be responsible for the atrophy of muscles, 
more than any other factors Active exercise is the best 
means to strengthen a weakened muscle He only excep¬ 
tionally applied force to mobilize a joint, but this is often 
verj useful in correcting a nearthrosis that has developed 
ankylosis 

Thyroidectomy — Claessen advises passing stout silk 
around behind the thj roid to lift it up with He does not 
pass the silk through the thjroid tissue as this might entail 
hemorrhage When these threads are to be left behind as 
w ith partial thyroidectomy, he uses catgut instead of silk 
Another use for these catgut encircling slings is to tie off 
and thus obliterate in time the remaining portion of the 
thjroid after partial remov'al A senes of catgut threads 
were thus tied around the stump, and it harmlesslj shriveled 
up under them in one case described. 

Zentralblatt fur Gyaakologie, Leipzig 

Jan 3 1920 44, Ivo 1 

*Prophjlaxis of Thrombc^is H Fehlmg—p 1 
•Dangers of Transfusion in Obstetrics E Opitz —p 6 
•Obstetric Hemostasis E Sehrt —p 8 Idem C J Gauss — p 10 
Treatment of Gonorrhea in the Female H Brauns—p 16 

Prophylaxis of Thrombosis—Fehlmg declares that we are 
not so powerless as formerly supposed against thrombosis 
and embolism Getting the patients up earlj after child¬ 
birth and operations is a great advance, and systematic 
exercising is also of great aid in prevention Even more 
important is the systematic strengthening of the heart with 
tonics before and immediately afterward, and he cites figures 
showing the great improvement m his service since this has 
been done He introduced this heart treatment in 1910 
Before that he had had thrombosis in 5 per cent and embo¬ 
lism m 125 per cent m his myomectomy cases, 7 5 and 5 5 
per cent, respectively m his cancer cases and 4 and 0 7 
per cent in his operations on the adnexa The corresponding 
figures since 1910 hav e been 31 per cent thrombosis and 
0 embolism, 2 1 thrombosis and 1 embolism and 14 per 
cent thrombosis and 0 5 per cent embolism Other prophy¬ 
lactic measures are the bandaging of varicose veins before 
an operation This prevents their becoming aggravated 
klassage might aid in curing them or compressed air mas 
sage, or obliteration of the varicose veins in the leg bv 
injection of 1 or 2 cc of a 1 per cent solution of mercuric 
eWorld with equal parts of a 1 per cent sodium chlorid 
solution, injected into the vein avoiding the most dilated 
portion and repeating as indicated The patient can go about 
his business as usual, reclining only when there is a sensa¬ 
tion of oppression Zim and Linser reported in 1919 that 
this procedure had been successfully applied in 800 cases 
without harm Even with already developed ascending 
thrombosis, ligation of the vein and excision of the segment 
might be tried Although embolism in the saphena is rare, 
vet this justifies the procedure Havvard has suggested 
intravenous injection of a 05 per cent solution of citric acid 
to reduce the tendency to coagulation Chantemesse for the 
' same purpose has given 15 or 18 gm citric acid in the course 
of two or three days before myomectomy Fehlmg says that 
if this does not injure the stomach it seems promising Rie- 
mann and Wolf recommend injection of 1 gm herudin 
repeated in four hours, Kuhn injects sugar solution by the 
vein experiments on rabbits seem to promise success with 
this His formula is 4 gm dextrose, 004 gm sodium sac 
charate, 085 sodium eWorld and 100 cc distilled water 
injecting 1 or 2 gm by the vein If there is already throm 
bosis before the laparotomy or if the subject has previouslv 
had embolism, Fehlmg advises that some of these measures 
might be tried 

Dangers of Blood Transfusion m Obstetrics—Opitz has 
had unfavorable experiences with reinfusion of the blood 
taken from the abdominal cavity after tubal abortion In 
future he will simply leave the blood m the abdominal cavitv 
unmolested Ko harm from this was ever observed in the 


numerous cases in which this was done in Olshausen’s ser- 
vice The blood seemed to be always rapidly resorbed The 
disturbances from autolysis of the blood are fewer and less 
than those with reinfusion of the blood after it has been 
cleared out In two cases in which citrafed blood from 
another person was transfused, serious disturbances followed, 
fatal in one instance It was afterwards found that the 
donor’s blood had a strong agglutinating action on the other 
blood 

To Shut Off the Blood from the Lower Half of the Body 
—The Journal described at the time Momburg’s method of 
hemostasis by constricting the body at the waist line, wind¬ 
ing a rubber tube around the abdomen Sehrt describes here 
a contrivance which accomplishes this m a more scientific 
manner by pressure on the abdominal aorta alone The 
instrument is something like a pair of compasses It encircles 
the abdomen, and a square jog in one branch fits down over 
the aorta and presses it back against the spine, flattening it 
out and closing the lumen The compression is regulated 
and maintained with a thumbscrew and it can thus be very 
gently and gradually applied and removed, and the resulting 
ischemia is complete The device can be applied with the 
left hand and vv ithout mov mg the patient, the straight branch 
being easily slipped under the back The instrument is light 
and takes up very little space in the physician’s bag, and 
the testimony on all sides is said to be favorable 

Gauss endorses the advantages of a device of the kind, 
and states that the resulting ischemia has alvvavs caused 
strong contractions in the uterus in his clinical experience 
with an instrument he devised for the purpose some years 
ago, with a pad device He adds that Sehrt’s instrument is 

much lighter and simpler, and 
deserves the preference if it 
fulfils its promise He even 
advises its prophylactic use 
when there is reason to antici¬ 
pate too much hemorrhage, and 
he has successfully applied it in eleven cases as he describes 
He queries whether it might not be applied as a routine 
measure to ward off the natural loss of blood at childbirth 

Zentralblatt fur innere Medizin, Leipzig 

Jan 3 1920 41, No 1 

•Vaccination Against Tuberculosis A StrubelJ — pi 1 

Vaccination Against Tuberculosis—Strubell says that 
Maragliaiio’s experience with thousands of children vvhom 
he vaccinated against tuberculosis has proved the value of 
preventive vaccination, but his method of applying it by the 
Jenner scarification technic is behind the times, and exposes 
to the danger of secondary infection Strubell is chief of the 
veterinary college and he has been applying on a large scale 
a vaccine of his own preparation, for man and cattle, which 
he has patented 

Ugesknft for Laeger, Copenhagen 

Jan IS 1920 Sg, No 3 
‘Influenzal Empjema Anna Sabroe—p 63 
‘Case of Lethargic Encephalitis G R Ulrich —p 71 

Empyema—Sabroe relates that 94 cases of empyema as a 
sequel of influenza were treated at the public hospital, with 
17 deaths, but the general infection rather than the empyema 
was responsible for all but 7 of the fatilities Operative 
treatment was necessary m 90 of the cases aspirating and 
draining requiring from thirty to 169 days of hospital care, 
with an average of sixty-seven days The influenzal empyema 
was capricious in its course, and required constant oversight, 
the temperature running up at times hut the general con¬ 
dition kept surprisingly good throughout as a rule 

Lethargic Encephalitis—Ulrich calls attention to the 
stormy onset and brief course of the disease m the young 
man and the total lack of paresis of any kind Total uncon¬ 
sciousness and convulsions seemed to be the only manifes¬ 
tations of the disease and recovery was complete in less than 
two weeks with no memory of the twelve days of the sick¬ 
ness 
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ACIDOSIS IN NEPHRITIS * 

ARTHUR F CHACE, MD 

AND 

VICTOR C MYERS, PhD 

NEW \0RK 

The subject of acidosis m nephritis is one of such 
practical importance that it deserves emphasis from a 
clinical standpoint Many significant observations 
bearing on this general topic have accumulated during 
the last ten years In the study of this question. Van 
Slyke’s simple method ^ of determining the alkali 
reserve of the body with the aid of the carbon dioxid 
combining power of the blood has been of great assis¬ 
tance We have utdized this method to excellent 
advantage since Van Syke’s preliminary publication - 
in 1915 

The term acidosis, although originally coined b} 
Naunyn to apply to the ketosis of diabetes, has come 
to be used in a much broader sense with the develop¬ 
ment of our knowledge of this subject Obviously, 
acidosis may result either from an abnormal formation 
of acid substances or, as in nephritis, from a decreased 
elimination of normally formed substances Under 
conditions of health, the blood is uniformly maintained 
at a constant slightly alkaline reaction through the 
influence of the bicarbonate, phosphate and proteins 
of the blood 

The carbonates of the blood have been called by 
''L J Henderson the first line of defense Increased 
pulmonary ventilation, as occurs with dyspnea or 
hyperpnea, serves to increase the excretion of carbon 
dioxid, thus keeping the reaction of the blood within 
normal limits In conditions of acidosis, other acids 
may combine with the bicarbonate, robbing the body of 
Its alkali reser\ e Under ordinary conditions, however, 
the kidneys are able to secrete an acid urine from a 
nearly neutral blood through the medium of acid phos¬ 
phate, constituting a second means of defense From 
the investigations of Marriott and Howland “ it 
appears that it is just this factor which breaks down 
in the acidosis of nephritis They hace found the 
inorganic phosphates of the blood serum increased to 
many times the nonnal in nephritic acidosis, although 
nephritic cases wnthout acidosis did not show this 
change Other means of defense against acidosis are 

* rrom the Department of Medicine and the Laboratory of Patho 
logical Chcmistrj New \ork I ost Graduate Medical bchool and 
Hospital 

1 Van Sljke D D J Biol Chem 30 347 (June) 1917 \an 
Sljkc D D, and Cullen G E Ibid p 2S9 

2 Van Slyke D D Stillman Edgar and Cullen G E Proc 
Soc Exper Biol & Med 12 165 (April) 1915 

3 Marriott W McK, and Howland John 1 ho^phate Retention as 
a factor in the Production of Acidosis in Nephritis ^^ch Int Med 
18 708 (No\ ) 1916 


the blood and body proteins, w'hich are able to take up 
considerable amounts of acids wnthout marked change 
in reaction, and the ability to form alkali, i e , ammonia 
The latter factor is of considerable importance in the 
acidosis of such conditions as diabetes and pernicious 
aomiting, but apparently of little significance in 
nephritis ^ 

DETERMINATION OF DEGREE OF ACIDOSIS 

A number of different-criteria ha\e been suggested 
as a measure of the degree of acidosis (1) lowered 
carbon dioxid combining power of the blood, (2) 
lowered aheolar carbon dioxid tension, (3) decreased 
affinitj' of hemoglobin for oxygen, (4) reduced alka¬ 
linity of the blood, (5) increased hydrogen ion con¬ 
centration of the blood, (6) increased intensity of 
urinary acidity (hydrogen ion concentration), and (7) 
the retention of alkali by the body in cases in wdiich 
the kidney is capable of rapidly excreting an excess of 
alkali 

All of these have furnished valuable information in 
the development of our knowledge of this subject, but 
the first, second and seventh ha\e yielded information 
of special clinical \alue Although the carbon dioxid 
tension of the aheolar air may readily be ascertained 
at the bedside with Marriott’s simple apparatus,® the 
information is not as reliable as the carbon dioxid 
combining pow’er of the blood determined by the \ an 
Slyke method Ne\ ertheless, the method of Marriott 
may be of great clinical assistance That the bicar¬ 
bonate depletion may roughly be determined by admin¬ 
istration of sodium bicarbonate has been pointed out 
by Sellards,” and by Palmer and Henderson," and this 
method has been in practical use for se\eral years 
Normally from 5 to 10 gm of sodium bicarbonate arc 
sufficient to change the reaction of the urine, but in 
the acidosis of adcanced nephritis the deficiency may 
amount in exceptional instances to as much as 100 gm 
of bicarbonate or more 

Palmer and Van Sljke® hace recently studied tins 
question rather carefully in connection with the carbon 
dioxid combining power of the blood Tlie\ foiiiul 
that in most jiathologic cases the urine did not become 
more alkaline than blood until a higher plasma bicar¬ 
bonate had been reached than in normal indnidiials 
This would result in the gning of unnecessary and 

4 Marriott \\ McK and Howland John The Influence of Acid 
Phosphate on the Himinatio/i of Ammonia m the Urine \rch Int 
Med 22 477 (Oct ) 1918 

5 Marriott W McK The Determimtion of Aheolar CarN n 
Dioxid Tension bj a Simple Method JAMA OG 1^94 (Mar * 0 ) 
1916 

6 Scllard A \\ Bull Johns Hopkins Ho ^ I41 

7 Palmer W \\ and Hcndcr on i J Clini • \y\til 

Ba e Equilibrium and the Nature of Acido t Are \ j j 

( \ug ) 1913 A Stud) of the Sc\cral I acton \ 

Nephritis ibid 1C 109 (Jul>) 1915 

8 Palmer W \\ and Vnn Sl)kc D D 
(Dec ) 1917 
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possibly injurious amounts of bicarbonate, if the 
administration was continued until the urine turned 
alkaline, as has been the usual clinical procedure The 
bicarbonate retention may therefore indicate a much 
more severe acidosis than actually exists Palmer and 
Van blyke advise carefully controlling the therapeutic 
use of sodium bicarbonate They hare calculated that 
taking 42 pounds as the unit of u eight, 0 5 gm of 
sodium bicarbonate will raise the plasma carbon dioxid 
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1 per cent bj' volume In view of this, it is possible to 
calculate the amount of alkali required to restore the 
plasma bicarbonate to normal 
The normal range for the carbon dioxid combining 
power of the blood in the adult, as shown by Van 
Slyke, Stillman and Cullen® is from 55 to 75 cc of 
carbon dioxid per hundred c c of plasma 

OBSERVATIOXS ON ACIDOSIS IN NEPHRITIS 
In Table 1 are given observ'ations in twenty fatal 
cases of nephritis with marked nitrogen retention 
These cases were the first twenty in a series of 100 
ln\ mg high figures for the blood creatinin m which 
observations of the plasma carbon dioxid had been 
obtained It will be noted that without exception these 
cases show a pronounced acidosis, and in two instances, 
Cases 1 and 11 (compare also Table 2), this w’as suffi¬ 
cient to have been the immediate cause of death Only 
in one case was the carbon dioxid found to be above 
40, and here alkali had been given the day prev lous 
To emphasize the importance of acidosis in nephntis, 
three groups of tw'o cases each are tabulated in Table 2 
It is not believed that detailed case histones would aid 
especially in any deductions that might be drawn, and 


Jour A M A 
March 6 1920 

th^ are theiefore omitted The first two patients 
suffered from severe chronic interstitial nephritis 
showing marked nitrogen letention and acidosis It 
IS worthy of note that E M was up and about at the 
time of the first analyses, while A N, after a short 
stay in tlie hospital, was at home for a period of seven 
weeks feeling improved In both of these cases there 
was pronounced acidosis, and at the end the carbon 
dioxid dropped to such a low level as to be incom- 
patible with life The obsenations of Whitney" 
make it e\ ident that such low figures may be the direct 
cause of death As these patients did not receive alkali 
(until after the last recorded test), the carbon dioxid 
obiiously fell to a lower level than would otherwise 
have been the case 

W W and J McC represent cases of chronic 
nephritis admitted to the hosoital with pronounced 
symptoms of acidosis Although both patients died 
about one month after leaving the hospital, they 
showed considerable clinical improvement, this being 
coincident with the rise in the carbon dioxid combining 
power of the blood 

M McA and W C, men of 
44 and 49 years, respectively were cases of acute 
nephritis showing pronounced acidosis (very marked 
dysiinea), but ending in complete recovery Although 
this type of case is apparently not frequently encoun¬ 
tered, It furnishes an interesting contrast to the pre¬ 
ceding two groups W C was admitted supposedly m 
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uremic coma On estimating the creatimn and urea 
m the blood, however, we were surprised at the com¬ 
paratively slight nitrogen retention, but an examination 
of the carbon dioxid combining pow’er disclosed the 
apparent difficulty Two infusions of sodium bicar¬ 
bonate, 12 gm each, on the fifteenth and sixteenth, 
produced quite remarkable clinical results, and in less 
than two weeks the blood findings were normal 

DeithStudies on Acidosis The Immediate Cau e of 
20 931 (Dec) 1917 Nephritis Arch Int Med 
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Several years ago, Peabodystated that the de\elop- 
ment of acidosis bears little relation to the accumula¬ 
tion of nonprotein nitrogen in the blood or to the 
phenolsulphonephthalem output, although he pointed 
out that in the terminal stages of uremia there may be 
a high grade acidosis Our experience likewise leads 
us to believe that there are many cases of nephritis 
with considerable nitrogen retention that show little 
acidosis, but this certainly is not true of the more 
ad\anced cases From the data reported in Table 1, 
It w ould appear that all fatal cases of chronic nephritis 
w'lth marked nitrogen retention show a severe acidosis, 
sufficient m some instances to be the actual cause of 
death 

^^ffiat part acidosis plays in the clinical symptoms of 
so-called uremia is difficult to answer Patients with 
pronounced acidosis present a somewhat different clin¬ 
ical picture but until w^e possess additional informa¬ 
tion regarding the cause of uremic symptoms, whether 
they are due to a toxic base such as methylguamdm, 
to a deficiency m calcium, or to something else, it wnll 
not be possible to clear up this problem satisfactorily 
Palmer and Henderson, Sellards, Peabody and \\ hit- 
nev, m the papers previously referred to, have given 
illuminating discussions of the acidosis problem in 
nenhritis So far as the acidosis goes, it is now possi¬ 
ble to obtain very reliable information from the carbon 
dioxid combining power of the blood plasma wnth the 
relatively simple Van Slyke method, and furthermore, 
the administration of alkali can be particularly well 
controlled with this method Acidosis is a fairly 
prominent feature of many cases of acute nephritis, 
and IS present in severe form in all terminal cases with 
marked nitrogen retention 

COi^CLUSIO^S 

All fatal cases of chronic nephritis with marked 
nitrogen retention show a severe acidosis, sufficient m 
many instances to be the actual cause of death 

In some cases of acute nephritis and acute exacerba¬ 
tion of chronic nephritis the distress is apparently due 
to the acidosis, since the judicious use of sodium 
bicarbonate results in general clinical improvement 
With the rise in the carbon dioxid combining power 
of the blood, the dyspnea and hyperpnea disappear 

12 Peabody F \S Clinical Studies on the Re piration, 11 The 
Actdo^is of Chronic Nephritis Arch Int Med 16 9s3 (Dec) 1915 


Child Surveys—The need for survevs to reveal exactlj 
what a child ought to have in order to be properlj reared and 
what his chances are for getting it under present conditions is 
one of the topics emphasized in the seventh annual report of 
the chief of the Children s Bureau of the U S Department of 
Labor Special investigations made b> the Oiildren s Bureau 
m three American cities show how babies have suffered as a 
result of the advance in the price of milk In Baltimore 
of 728 children between 2 and 7 jears of age onij 29 per 
cent are now having fresh milk to drink as against 60 per 
cent a jear ago, in Washington half of those between 2 
and 7 jears visited b> the public health nurses were receiv¬ 
ing no fresh milk to drink, and in New Orleans conditions 
were even worse Studies of the tvpe recommended bv the 
chief of the Childrens Bureau would seek to determine all 
a childs needs Thej would be based on actual living con¬ 
ditions in various tjpes of communities, and would accord- 
inglj have a practical and not merelv a theoretical value 
Through them mothers would obtain an authontativc state¬ 
ment conccniing the basic needs of growing children, and 
communities would* be given an insight into the wav in 
which those needs mav he met 


HEMOLYTIC ACTIVITY OF SOLUTIONS 
OF ARSPHEXAMIN A.ND NEO- 
ARSPHENAMIX * 

JOHN A KOLMER, MD 

AND 

ELIZABETH M \ AGLE BS 

PHILADELPHIA 

In the preparation of solutions of arsphenamm and 
neo-arsphenainm for administration by intravenous 
injection, sterile freshly distilled water or saline solu¬ 
tions (generallv 04 per cent sodium chlond m dis 
tilled water) are commonly employed as solvents the 
solution of arsphenamm so prepared is acid and highlv 
toxic and reciuires neutralization w ith an alkali before 
administration, 15 per cent solution of sodium 
hydroxid being commonlv used for this purpose 
On the addition ot sodium hydroxid, the solution 
becomes very turbid owing to the precipitation of 
the insoluble base of arsphenamm, w ith the fur¬ 
ther addition of alkali the solution is neutralized 
and “clears, with the fonnation of the soluble 
monosodium salt The addition of still more alkali 
to this clear solution (usiiallv one third of the 
amount required for neutralization and clearing) 
results in t)ie hydrogen atoms ot both hvdroxjL 
becoming replaced with sodium and the production of 
a disodium salt of arsphenamm Ehrlich originally 
advised the administration of the monosodium salt 
(solutions neutralized with sodium hvdroxid just to 
the point of neutralization and clearing), but recently 
tlie tendency has been to add a little excess of alkali 
with the production or partial production of the di*o- 
dium salt, which Ins been regarded as somewhat less 
toxic Solutions 01 nco-arsphenamin, being neutral, 
do not require the addition of alkali 
While the causes and nature of the reactions fol- 
lovvmg the intravenous injection of arsphenamm and 
neo-arsphenamin are not as yet definitely known one 
of us (Kolmer) with Schamberg, Raiziss and Weiss' 
has recently shown that solutions of arsphenamm m 
water possess hemolvtic properties, and that this factor 
mav exert some influence in the pathogenesis of the 
untoward symptoms following intravenous injections 
of arsphenamm Solutions of neo-arsphenamm were 
reported as being practically devoid of hemolytic 
properties 

HEVIOLVTIC ACriVITV OF VRSPIICNAVtlX 
The hemolytic activitv of solutions of arsphetninin 
in water mav be ascribe ' to three factors, nainciv 

(1) the direct hemolytic activity of arsphenamm 

(2) the hemolvtic activity of nomsotonic solvciiN 
(water or hypotonic saline solutions) and (3) the 
hemolytic activity of sodium hydroxid espcciallv when 
used m excess for the production ot the disoduini salt 

WJien arsphenamm is dissolved m water and (he 
solution is neutralized with sodium hvdroxid, some 
sodium chlond is produced but never enough to render 
the solution isotonic 0 I gni of arsphenamm dissolved 
in water and neutralized with sufficient sodium 
hydroxid to produce the monosodium or disodium s^lt 
yields about 0 0247 gm of sodium chlond for llu 

* From DemTtolopc.nl Re*earch Lai jra one 
I Sefca'^berp J F Kolr-er J A Rai G B, a-'i \\ri 
Charles I.aboraton* a'ld Cmtcal i-tndies B^annp rn rf 

Reactions FoUo^nnj: Intraverous Injections of At ''fcrranm an! eu- 
Arsphcnar*m \rch Drimat A 1 2^5 (March) 19 ) 
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picpaiatwu of isoiomc solutions, vaiyiiig shengths of 
sodium clilotid in distilled water must be used accoid- 
iiig to the total volume of fluid desired, a salt solution 
of one unifoini strength does not suffice foi all con¬ 
cent) ations, as thus indicated 

0 1 gm m 50 c c isotonic solution icquires the use of 082 
per cent sodium eWorld solution (0 6 gm in 300 c c ) 

0 1 gm in 40 c c isotonic solution requires the use of 0 81 
per cent sodium chlorid solution (0 6 gm in 240 c c ) 

01 gm in 30 c c isotonic solution requires the use of 0 79 
per cent sodium eWorld solution (0 6 gm in 180 c c ) 

01 gm in 20 c c isotonic solution requires the use of 077 
per cent sodium chlorid solution (0 6 gm in 120 c c ) 

0 1 gm m 10 c c isotonic solution requires the use of 0 68 
per cent sodium chlorid solution (0 6 gm in 60 cc) 

01 gm 111 5 cc isotonic solution requires the use of 047 

per cent sodium eWorld solution (0 6 gm in 30 c c ) 

0 1 gm in 4 c c isotonic solution requires the use of 0 33 

per cent sodium chlorid solution (0 6 gm in 24 c c ) 

Since salt solutions varying from 0 8 to 09 per cent 
may be regarded as isotonic for practical purposes, the 
standard physiologic sodium chlorid solution (085 per 
cent ) may be used when each 0 1 gm of arsphenamin 
is dissolved in 30 c c or more of saline solution (equiv¬ 
alent to 0 6 gm dissoh ed in 180 c c or more), possibly 
the same solution could be used when each 0 1 gm 
IS dissolved in 20 cc (equivalent to 120 cc for 06 
gm ), which IS generally recommended, but when more 
concentrated solutions are employed, the strength of 
the saline solution varies accordingly and becomes 
increasingly important, since concentrated solutions of 
arsphenamin are more hemolytic than dilute solutions 
The results of experiments shown in Table 1 were 
ohsen'ed by preparing solutions of the acid (non-neu- 
tralized) and of the monosodium (alkali added just to 
neutralization and clearing) and disodiuin (one third 
excess alkali) salts of arsphenamin m water and 
isotonic saline solutions in seien concentrations vary¬ 
ing from 0 1 gm in 50 cc (equivalent to 06 gm in 
300 c c ) to 0 1 gm in 4 c c (equnalent to 06 gm in 
24 c c ), each of the resulting forty-two solutions was 


1 \Bnr 1 —THE HEMOLYTIC ACTIVITY OF ARSPHFNAMIN 1\ 
V4RYIAG SOLOTIOAS FOB HOIIAA EKTT HBOCTT ES • 


Acid MonosodliuH Di odium 

Solutions Solutions Solutions 

Isotonic Isotonic Isotonic 
Arsphenamin Water! Saline Water Saline Water Saline 


01 gm In BO c Cs (0 G in 300 c c ) 
0 1 gm In 40 e c (0 0 in 240 e c ) 

0 1 gm in 30 c c (0 0 in ISO c c ) 

0 1 gm in 20 e c (0 6 in 120 e e ) 

0 1 gm In 10 e c (O 0 in GO c c ) 

0 1 gm in Bee (0 0 In 30 e c ) 
01 gm In 4 c c (0 G In 2i c c ) 


01 

<01 

02 

<0 1 

04 

<01 

01 

<0 1 

02 

<0 1 

0 4 

<01 

01 

<0 1 

0-1 

<01 

00 

02 

02 

<01 

04 

<0 1 

0 0 

02 

02 

<0 1 

00 

<0 1 

1 0 

04 

02 

<01 

00 

<01 

1 0 

04 

02 

01 

08 

02 

10 

00 


• This table gives the largest amounts oI a BO per cent suspension of 
unshed crUhrocytes completely hemolized by 1 c c of each solution of 
arsplmnantln after the mixtures had been incubated at 38 C lor »ne 

''Tw\"one1n^’?^"e;u;°d^^eV^^^^^^ hemolysis of 0^ cc of 

tested for hemolytic actuity by placing 1 cc in eight 
test tubes and adding increasing amounts of a 50 per 
cent suspension of tvashed human erythro^tes, thus 
0 1. 02, 04, 06 , 08 , 1 0, 20 and 30 cc These mix¬ 
tures and controls were placed in a water bath at 3b L 
for one hour and then in a refrigerator over night, the 
occurrence and degree of hemolysis being recorded 

In Table 2 are^sliow n the results of duplicate expen- 
ments conducted at the same time with ^beep eDth¬ 
roe) tes Additional experiments were conducted in 


exactly the same manner, employing defibnnated rabbit 
blood and rabbit b jod collected with sodium fluorid 
to pretent coagulation, in order to test the hemolytic, 
properties of the solutions under conditions more 
closely approaching those in vivo and in the presence 
of plasma or serum 

The results of the four sets of Experiments were 
closely parallel and may be thus summarized 

1 Acid or non-neutralized solutions and solutions 
of the monosodium and disodium salts of arsphenamin 

TVDLE 2—THF HFMOLTTIO ACTtM^\ OF ABSPHENAMPJ IN 
\ ARMING SOLUTIO^S FOR SHEEP ERYTHROCYTES* 


Acfd Mono«odfiim Df'^odlura 

Solution'? Solutions Solutions 

r - ^-\ /--» , -*-V 

Isotonic I«otonIc Isotonic 
Arsplicnfltnln Wnterf Sullne ‘Water Saline ‘Water Saline 


01 

kin 

In 

CO 

c c 

cor 

in 

sno 

C c ) 

01 

<01 

04 

<01 

08 

<01 

0 1 

r»in 

In 

40 

c c 

(Or 

In 

> 0 

c c ) 

01 

<01 

0 4 

<01 

10 

<01 

01 

gni 

In 

30 

c c 

(0 0 

in 

180 

e c i 

01 

<01 

08 

<01 

10 

01 

0 1 

gin 

in 

20 

c c 

(0 0 

in 

VO 

c c ) 

01 

<01 

08 

<01 

1 0 

02 

0 1 

gm 

In 

10 

c c 

(or 

ID 

ro 

c c) 

02 

<01 

1 0 

<01 

1 0 

02 

01 

gui 

In 

0 

c c 

(0 0 

in 

30 

e c) 

04 

01 

30 

<0 1 

20 

08 

01 

gni 

in 

4 

c c 

(0 0 

Id 

24 

c c) 

08 

02 

30 

02 

30 

10 


* This table glrc? the largest amounto of a W per cent suspension of 
washed erythroc>tcs completely hemolized by 1 c c of each solution of 
arsphenamin after the rnKturc*? had been Incubated at 38 C for one 
hour and Stood in a refrigerator o\cr night 

t Water alone (1 c c) caused the complete hemolysis of 0 6 c c of 
cells 

in isotonic saline solution were decidedly less hemo¬ 
lytic than corresponding solutions in plain distilled 
water Even in isotonic saline all solut’ons of arsphen- 
amm show’ed some hemol)sis, owing to the irect 
hemol)tic activity of the drug itself, as previously 
mentioned As showm m Tables 1 and 2, while 1 cc 
of a solution of arsphenamin m water m the proportion 
of 06 gm in 120 cc caused the complete hemol¬ 
ysis of from 06 to 1 0 cc of 50 per cent suspensions 
of human and sheep erythrocytes, similar solu¬ 
tions in isotonic saline solution hemol)zed only from 
0 1 to 0 2 c c of the same cells these and similar 
results with defibnnated and fluorided rabbit blood 
indicating that solutions of arsphenamin in isotonic 
saline solutions arc generally from three to ten times 
less hemolytic than simdai solutions in plain distilled 
water 

2 Concentrated solutions of arsphenamin in water 
and isotonic saline aie more hemolytic than dilute 
solutions, this IS to be expected, owing to the direct 
hemolytic activity of arsphenamin, vv'hich effects "ire 
naturally most marked in concentrated solutions For 
example while 1 c c of a solution of the disodium salt 
in isotonic saline m proportion of 0 6 gm of arsphen- 
amm in 300 c c failed to produce complete hemolysis 
of 0 1 c c of 50 per cent suspensions of human and 
sheep erythrocytes, concentrated solutions, as 0 6 gm 
in 24 c c of isotonic saline, produced complete hemol¬ 
ysis of from 06 to lOcc of cells, indicating that 
the latter solution was from six to ten times more 
heniol)tic than the dilute solution This gradual 
increase in hemolytic activity of concentrated solutions 
is shown in Tables 1 and 2, and similar results were 
observed with defibnnated and fluonded rabbit blood 

3 Solutions of the monosodium salt of arsphenamin 
in water and saline are more hemolytic than acid solu¬ 
tions, and solutions of the disodium salt are more 
hemol)tic than those of the monosodium salt We 
have ascribed these differences to the well known and 
marked hemolytic activity of sodium hydroxid and 
alkalis m general Of most practical significance are 
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the relative hemoljtic activities of solutions of the 
monosodium and disodium salts, for example, 1 c c 
of a solution of the monosodium salt of arsphenamin 
in isotonic saline solution in the proportion of 0 6 gm 
in 120 c c produced complete hemolysis of less than 
01 cc of human and sheep corpuscles, whereas sim¬ 
ilar solutions of the disodium salt caused complete 
hemolysis of 0 2 c c of the same cells These and 
similar examples with rabbit blood indicate that solu¬ 
tions of the disodium salt of arsphenamin are from 
two to eight times more hemoljnic than corresponding 
solutions of the monosodium salt ^Ye may repeat m 
this connection that solutions of the monosodium salt 
are designated as those to which just sufficient sodium 
h) droxid had been added to neutiahze and “clear” the 
solution, solutions ot the disodium salt contained this 
amount of alkali plus one third excess Y hether the 
monosodium and disodium salts of arsphenamin are 
more hemol>tic than the base has not been determined, 
we ha\e ascribed the results to the alkali, the solutions 
of the disodium salt being more hemol}tic in propor¬ 
tion to the larger amounts of alkali added to the 
solutions 

HEMOLVTIC ACTIVITV OF XEO-ARSPHEX \MIIC 

- Neo-arsphenamin, in contrast to arsphemmin is 
not hemoljtic, but dilute soliitioiis of ueo-arsphcttamin 


TVBLF 3—THF HFMOLTTIC VCTIMTT OF NFO tR«PHFX VMIN 
IN WiTFB \ND PHVSlOLOGir SODICII CHLORID SOLE 
TION FOR HUMAN FRiaHROOTTFS 







Hcmolvtic ^ctivSly 






‘JolntioD In 

Solution*! in 



heo Ar phcnamln 

TVnfrr* 

Snl nc 

07 

gm 

m 50 CC 

(0 9 la 

4^ cc) 

ort 

^o^cmoIy 

01 

gro 

in 40 c c 

(0 0 in 

c c) 

or 

No ^fmoly }« 

01 

gm 

in 00 c c 

(0 9 m 

2 0 e c ) 

04 

No bf‘mol’'«i« 

ni 

gm 

in 20 c c 

(0 0 in 

150 c c ) 

04 

No licmoly«i« 

01 

gm 

in lo cc 

(0 0 In 

1-1 c c 1 

04 

No ^cnloIv«f 

01 

gm 

in 10 c e 

(0 9 la 

■V) CO 1 

02 

No 

01 

gm 

in 5 c c 

(0 9 In 

4 » C c ) 

<0 2 

No bcmoly»5i‘t 

01 

gm 

in 4 c 0 

(0 9 In 

C C ) 

<0 2 

No hcmo*y i« 

01 

gm 

in See 

(0 9 In 

27 c c ) 

>0 hcmoly«i 

No hemoh {« 

01 


in 2 c c 

(0 9 in 

18 cc) 

No hemoiy^i'^ 

No hemoly j 

01 

gm 

In 1 c c 

(0 9 in 

9 c c ) 

No heraoly Is 

No hemoly i*> 


* Water alone (1 cc) can ed the complete hemoly ot 04 cc ot a 
10 per cent •suspension ot corpu cle« 

t The iTrgest amount of a 10 per cent «ucncnsjon of Tn«hcd hnman 
erythrocytes in phy lologic «odIuin chlorid olutlon completely hcmolyzert 
^ nfter Inciibntlon nt 3S C for one hour and stood oyer night In n 
refrigerator 

III sterile distilled natcr are heinohtic z^hereas con¬ 
centrated solutions arc not both dilute and concen¬ 
trated solutions III physiologic sodiuiii chlorid solution 
(0 85 per cent zodiinii chlorid in distilled ziatcr) arc 
zyithoiit dciiioiistrable hciiiolytic properties 

The results of experiments conducted as described 
aboie, except that washed human corpuscles m 10 per 
cent suspension were emplojed, are shown in Table 3 
Duplicate tests were conducted with defibnnated and 
fluorided rabbit blood 

W hen neo-arsphcnamin is dissoh ed in a\ ater some 
inorganic matter is produced including sodium chlorid 
The exact amount of sodium chlorid produced bj a 
gicen amount of the drug remains to be determined, 
but it would appear, according to our results, that 
when 09 gm of neo-arsphenamin is dissoh ed m 27 
c c of w ater, enough salt is furnished to render the 
solution isotonic This indicates that in 3 per cent 
solutions of neo-arsphenamin there is produced some¬ 
where in the neighborhood of 0 7 per cent 
inorganic salts responsible for isotoniciU or, in 
other words the solution of 09 gm of nco- 


arsphenamin in about 30 c c of w ater produces about 
0 2 gm of these salts sufficient for rendering the w ater 
isotonic As showai in Table 3, dilute solutions ot 
neo-arsphenamin (09 gm in90cc or more ot water") 
are decidedl} hemohtic because the inorganic salts are 
too highlj diluted wath water, solutions of 09 gm in 
from 36 to 50 c c are slightl} hemohtic, while solutions 
of 09 gm in 30 c.c or less of water are nonhemo¬ 
lytic These results would ha\e been more stnking if 
50 per cent suspensions of corpuscles had been u'ed 
because a 10 per cent suspension m saline solution 
as emplojed in these experiments, carried o\er more 
isotonic sodium chlond solution than a 50 per cent 
suspension of cells 

4s shown m Table 3, all solutions of neo-arspheu- 
amin in physiologic sodium chlorid solution were 
nonhemohtic, unquestionabh all solutions and par¬ 
ticularly the concentrated solutions were lupertonic 
by reason of the addition ot the sodium chlorid 
liberated b> the solution of the drug, but none of the 
solutions produced hemohsis 

PRACTICAL SIGNIFICANCE 

The practical significance of these results depends 
almost entireh on the importance of intra\asLular 
hemoljsis following the mtra\enous administration of 
arsphenamin and neo-arsphenamin, if hemohsis is 
held responsible tor some of the untoward eftects 
following the administration of these drugs the results 
are of considerable practical importance and clcarh 
indicate the adoption of certain steps in the technic ot 
administration calculated to reduce the degree of 
hemo!)sis Ynimal tests consisting of the mtra\cnous 
injection of rats w ith 2 per cent solutions of the diso¬ 
dium salt of arsphenamin in water and in isotonic 
saline hai e not show n constant differences in toxiciti , 
similar tests emplovmg 4 per cent solutions of nco- 
arsphenamin in water and phjsiologic sodium chlorid 
solution ha\e Melded closeh similar results so far as 
life or death of the experimental animals were con¬ 
cerned Possibly these tests are not sufficienth deli¬ 
cate for eliciting the effects ascnbable to hemohsis 
alone, abundant clinical experience has sJiown that 
solution^ of arsphenamin in water are well home and 
some phjsicians beiieie that the solution of the diso¬ 
dium salt of arsphenamin is better borne than that of 
the less hemohtic solution ot the moiio-odiiim «alt 
Howe\er comparatnc studies may show differences 
and a decrease of reactions in fat or of the use of the 
less hemohtic solutions, we are not aware of smli 
studies haring been made on a «ufficienth large --calc 
to be conclusne, but suggest the adAisabilitr of con¬ 
ducting the inrestigation b) reason of the verr impor¬ 
tant practical \alue of the subject 

TECHNIC FOR REDUCING IlEMOLATIC ACTIAITA 

AMiile hemohsis m mao mar be in--ufficient to jiro 
duce appreciable harm it AAOuld appear quite ccnaiii 
not to do good and it is adAi=ablc to reduce as much 
as possible the hemohtic actuitr of solutions of ars¬ 
phenamin and neo-ar-plicnamin thc-c objects nni be 
obtained br ob=crAing the following points m technic 

1 Ba administering neo arsjibcnamin dis-ohcd m 
sterile plnsiologic sodium chlorid solution instead of 
plain distilled crater 

2 Bj preparing solutions of arsphenamin in a sibiic 
solution of sufficient strength to render the sohiiion 
isotonic The strength of the saline depend- on the 
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concentration of the drug, for example, solutions of 
06 gm of arsphenamin in 120 cc or more, and of 
0 4 gm in SO cc or more, may be made with phys¬ 
iologic sodium chlond solution, whereas more concen- 
tiated solutions require from 03 to 0 7 per cent saline 
as described above to secure isotonic solutions, accord¬ 
ing to the concentration of the solution of arsphenamin 
the physician is accustomed to prepare The strength 
of the saline is the same for solutions of both the 
monosodium and disodium salts Probably sterile 
physiologic sodium chlond solution maj be used for 
jireparing the concentrated solutions of arsphenamin, 
but the resulting solutions would be hypertonic These 
h}pertonic solutions, however, are not likely to pro\e 
hemolytic, as experiments ha^e showm that solutions 
of sodium chlond in distilled water may be as high as 
7 per cent before producing hemolysis of fresh 
citrated human blood 

3 By avoiding the lntra^enous administration of 
concentrated solutions of arsphenamin for the reasons 
already given, concentrations of 05 gm of arsphena¬ 
min in 60 c c or less of water or isotonic saline mark¬ 
edly increase hemolytic activity, more dilute solutions, 
as 0 6 gm in from 120 to 180 cc of water or saline, 
ai e much less hemolytic 

4 By giving the injections slowdj lather than rap¬ 
idly, and particularly if concentrated solutions are 
being administered with a syringe, with slow injec¬ 
tions there is more opportunity afforded for dilution 
of the hemolytic solution of arsphenamin with blood 
plasma and consequent reduction in hemol) tic actn ity 

5 By avoiding the use of an excess of sodium 
h}droxid, wdiether solutions of the disodium salt are 
less toxic than solutions of the monosodium salt is yet 
to be determined m a conclusne manner From the 
standpoint of hemolysis alone, the solution of mono¬ 
sodium salt (just enough alkali added to neutralize 
and “clear” the solution) is preferable to solutions to 
w inch one third excess of alkali has been added, prob¬ 
ably the practice of adding enough alkali just to neu¬ 
tralize the solution plus one fifth more w ill pro\ e the 
best practical procedure 

CONCLUSIONS 

1 All solutions of aisphenamin aie hemolytic, 
owing primarily to the direct hemoljtic actn it} of 
aisphenamm itself 

2 Solutions of arsphenamin in isotonic saline solu¬ 
tion are from three to ten times less hemolytic than 
solutions in w'ater 

3 The hemol} tic actnity of solutions of arsphen- 
amm in water and isotonic saline is unavoidably 
increased by the addition of sodium liydroxid for pur¬ 
poses of neutralization, the addition of an excess of 
alkali increases hemolytic activity 

4 Concentrated solutions of arsphenamin in w^ater 
and isotonic saline are more hemol} tic than dilute 
solutions 

"i Neo-arsphenamin is not hemoljtic 

6 Dilute solutions of neo-arsphenamin in water, 
as 0 9 gm in 90 c c or more of w ater, are hemol) tic, 
owing to hypotomcity of the solution Concentrated 
solutions, as 0 9 gm in 30 c c or less of w ater, are 
not hemolytic, owing to the presence of sufficient inor¬ 
ganic salts from the drug to render the solution 
approximately isotonic 

7 To a\oid hemolysis in the administration ot 
dilute solutions of neo-arsphenamm, sterile physiologic 


sodium chlond solution piepared of freshly distilled 
w'ater should be used, w'hen the concentrated solu¬ 
tions are administered (each 0 1 gm dissolved in 3 cc 
or less), sterile distilled winter may be employed 
8 The degree of hemolysis produced by the admin¬ 
istration of arsphenamin may be lessened (a) by 
using instead of w'ater sterile saline solutions of such 
strength as to render the solutions isotonic, {b) by 
avoiding the administration of concentrated solutions, 

(c) by carefully neutralizing and “cleanng” the solu¬ 
tion wnth sodium hydroxid, counting the drops or 
otherw ise measuring the amount necessary, and adding 
not more than a fifth of this amount in excess, and 

(d) by giving the injections sloiviy so as to permit 
gradual mixing and 4dution of the solution wnth the 
blood 


DIFFERENCES IN PATHOLOGY OF PAN¬ 
DEMIC AND RECURRENT FORMS 
OF SO-CALLED INFLUENZA 

DOUGLAS SYMMERS M D 

Pirector of JLafjoratoncs, Bellevue anti \nied Hospitals 

WITH THE COLLABORXTON OF ^ 

MORRIS DINNERSTEIN MD aad A D FROST, ‘m 

Pathologist nnd ratholo 4 ,ic Intern Respectuclj Bellevue Hospital 
NEW \0RK 

In New York Cit} the first recurrent epidemic of 
so-called influenza, now fortunately at an end, pre¬ 
sented certain iiotew'orthy difteiences from the pan¬ 
demic disease w'hich pre\ ailed in the latter part of 
1918 The recurrent disease while it incapacitated 
thousands, pursued a milder course, complicating 
pneumonias were relately few, and the death rate, of 
course, did not approach the appalling Rgitres of the 
previous eruption On the other Jiand, the recurrent 
disease was characterized by a greater variety of pul- 
nionar}'' lesions—among other things, by concomitant 
scimpunilent pleural exudates, bv multiple pleural 
and subpleuial abscesses, by frequent and extensive 
purulent invasion of the interlobar and interlobular 
septums of the lungs, by the formation of solitarj, 
oftener multiple, discrete or confluent abscesses of the 
parenchyma, and by an extraordiinr} range of pneu¬ 
monic lesions The pathologic anatonn of the recur¬ 
rent disease is important, not onlj from five standpoint 
of the diagnosis and treatment of the acute process, 
but also because the nature and distribution of the 
aiiatomie changes are such that we maj expect both 
immediate and remote sequelae some of w'hich will 
probably demand operative interference 

The pandemic of 1918 is fresh in memory, but for 
purposes of comparison it may be recalled that the 
disease was strikingly abrupt in onset and that pneu¬ 
monic complications were seldom absent, that they 
occurred early, progressed with amazing rapidity, and 
jielded a high mortality At necropsy, the changes in 
the lungs were so constant that the anatomic diag¬ 
nosis of so-called influenzal pneumonia could be postu¬ 
lated with almost absolute certaint}, even in the 
absence of any knowledge of the clinical history 
Variations occurred, of course, but were niimericallv 
inconsiderable For example, in the first epidemic, 
the pleura was almost inv'ariably free from signs of 
exudate The inflammatory changes in the lungs, com¬ 
mencing in the deeper portions of both lower lobes 
apparentl} simultaneously, and progressing rapidly 
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toward the periphery, often spared many intervening 
or surface lobules The pleura almost always escaped 
literally, it would appear, because death took place 
before the pleura had time to react In certain locali¬ 
ties, empyema frequently occurred as a sequel to pneu¬ 
monia , but the rapidly fatal pneumonias \\ ere seldom 
actually accompanied by inflammatory changes in the 
pleura In the recurrent epidemic, on the contrary, 
many hundreds came dow n with a disease of compara¬ 
tively trifling proportions, pneumonic complications, 
when present at all, w'ere late and progressed without 
unusual rapidity In the recurrent disease, the ana¬ 
tomic picture was extremely variable, so much so that, 
111 order to classify the pleural and pulmonary changes, 
one must resort to the process of grouping, and 
between groups and the individual members of differ¬ 
ent groups there are numerous gradations 

DEATH FROM ASPHVXIA WITHOUT PNEUMONIA 

Near the close of the epidemic of 1918, one of us 
described a variety of so-called influenzal infection 
w’hich was characterized anatomically by generalized 
intense congestion of the viscera, without evidences of 
pneumonic lesions, or attended by lesions of such small 
size as to be negligible Death was accompanied by 
signs of asphyxia and, at necropsy, the right side of 
the heart was found to be immensely distended by 
deep bluish black fluid and clotted blood The lungs 
were large, heavy and deep bluish, and the pleura was 
thin, smooth md glistening On section, the cut sur¬ 
face was of the smoothness of velvet, and pressure 
jielded large amounts of dark fluid blood with or 
w'lthout an admixture of dirty, pinkish, edematous 
fluid The mucosa of the larger bronchi was covered 
by a thin sheeting of whitish exudate, beneath which 
the membrane was swollen and intenselj injected 
Virtually every other organ m the body w'-ts injected 
to T. correponding extent In the recurrent epidemic 
we ha-ve encountered five cases of identical nature 
In all of them poisoning by W’ood alchohol w'as sus¬ 
pected because of the intense and w'ldespread injec¬ 
tion of the tissues, particularly the lungs and bnin 
Chemical investigation of the viscera in every case, 
however, was negative Of the cases observed in 

1918 and 1920—seven in all—the clinical histones 
were obtainable m six and showed that the patients 
had been ill for periods varying from a week to 
twenty-one dajs with cyanosis and generalized aches 
and pains, prostration, elevation of temperature, injec¬ 
tion of the pharynx, and numerous moist and squeakj 
rales scattered over both sides of the chest In two 
cases, signs of meningeal irritation were present in the 
form of muscular twitchings In one case of the 
seven, death was sudden 

EMPVEMA AND PULMONARV ABSCESSES 

In the recurrent epidemic, fortj'-fivc cases wfc 
investigated by necropsy at Bellevue Hospital Of 
this number, the pleura was involved in tw entj-sev en 
(60 per cent ) Of the tvvent}-seven cases effusions 
occurred into the pleural cavitv in eighteen, or fort> 
per cent of the total number of cases observed at 
necrops} , m twelve cases '126 6 per cent), the effu¬ 
sions were scmipurulent and unilateral m distribution, 
and m two cases bilateral, the remaining four were 
frankly purulent—two bilateral and two unilateral 

1 Svmmcr*! DouRlas The SipnificTnce of the ^ a cular Change^! tn 
the So Called I andcmic Influenza New \ork M T HO 769 <No\ la) 

1919 


Of the twentj'-seven cases of pleural involvement 
mutiple small subpleural abscesses occurred twelve 
times (44 4 per cent ) and of these, six vv ere associated 
with semipurulent effusions and one with frank 
empyema All of the seven cases of small subpleural 
abscesses associated with pleural effusions were found 
to be accompanied bv abscesses in the parench}ina ot 
the lung, the latter being relatively much larger m 
size In the remaining five cases ot subpleural 
abscesses, purulent foci in the parench 3 ana of the 
lung were absent, and there were no signs of pleural 
effusion, although the pleura was the seat of edema¬ 
tous fibrinous exudate in eveiy instance The asso¬ 
ciation of multiple subpleural abscesses with picuril 
effusions and with abscesses m the parenchjnn ot the 
lung is of obvious surgical significance On the othci 
hand, it appears that multiple small subpleuial 
abscesses maj’ exist alone without giv ing rise to 
secondary chusions into the pleura In the presence 
of such abscesses, however, it would be rather far 
fetched to assume that an accompanying effusion 
represents an independent infection of the pleura 
While we have no anatomic evidence to offer that 
subpleural abscesses of the type desenbed in this 
paper bear a direct causativ e relationship to emp} enia 
it IS quite probable that if an individual with small 
subpleural abscesses survives sufficient!}' long, rup¬ 
ture of or seepage through might readily infect the 
pleura with the secondary formation of seropurulcnt 
or purulent effusions In short, in the recurrent 
disease there were cases of pleural effusion, purulent 
or semipurulent, which were associated with a com¬ 
bination of subpleural and parench}mal abscesses, 
there were other cases in which subpleural abscesses 
occurred alone and were not associated with effusions 
into the pleural cavitj , m still other cases, pleural 
effusions occurred independently of abscess formation 
either in the pleura or in the lungs 

Of the forty-five cases, sixteen were associated with 
the presence of intrapulmonic absccsSes (35 5 per 
cent ) In on!) one of these cases was the ahsecss 
solitary The others were multiple, of irregular dis¬ 
tribution, some bilateral, others unilateral, some in 
the lower lobes, others m the upper The ahsces-cs 
varied m size from minute affairs to purulent foci 
approximating 2 or 3 cm in diameter In one case, 
the upper lobe of the lung was almost completely 
replaced by multiple discrete or intercommunicating 
cav ities 

THE PLEERVL CHANGES 

The inflammatory changes in the pleura presented 
marked variations 

(o) In those cases of pneumonia m which tlic 
changes in the lung were obvioiislv of the more icuic 
variet), localized sheets of edematous fibrinous 
exudate were scattered over the surface of the con 
solidated lung, and when stripped awav left an opaque, 
finel) granular, deep bluish surface stattered through 
which innumerable miinitc hemorrhagic specks were 
often discernible In such cases, the exudate was 
practicall) never attended bv the excessive accumul i- 
tion of fluid 111 the corresponding pleural cavitj 

{b) A second group of cases was characterized liv 
the extensive deposit of fibrinous material over tin 
surface ot the lung the membrane licing thick, tough 
opaque, dirt) vcllowish white, firmlv ''"a-hed and. 
often thrown into innumcr- -nia’’ ^-iigatioiis 
These membranous depose 1 ^ p,i 
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ess of organization, and were invariably associated 
with excessne accumulation of semipurulent fluid 
exudate in the pleural cavity 

(c) In a third group of cases, the pleura was the 
seat of diffuse or patchhke collections of succulent, 
^ ellowish exudate which penetrated the lung substance 
at irregular intervals Section of the consolidated 
lung in such cases showed thick, edematous prolonga¬ 
tions extending from the pleura and surrounding indi- 
Mdual lobules or small groups of lobules, not alone at 
the periphery of the lung, but deep in its substance 
In many instances the interlobar septums were 
extensively in\ aded, the lobes were firmly glued 
together, and not infrequently collections of fluid exu¬ 
date were included between them 

id) In a fourth group of cases, the pleura pre¬ 
sented solitary or multiple, pea-sized or slightly larger, 
rounded projections which were yellowish, soft in 
consistenc}’’, and, on section, released moderatel} 
thick, yellowish, cloudy fluid These small abscesses 
lay in or immediately beneath the pleura and were 
often associated uith quantities of seropurulent fluid 
in the dependent portions of the caMty The inter- 
^enl^g pleura nas usually the seat of irregular or 
diffuse collections of edematous fibrinous exudate 
The external covering of the abscesses was intact as 
far as the unaided eye could determine Microscopic 
examination of the pleura in these cases show’ed the 
jiresence of rounded or elongated, circumscribed 
masses of polymorphonuclear leukocytes enclosed in 
a meshwork of finelj fibrillated fibrin, tlie whole hmg 
in or just beneath the pleura, sometimes surrounded 
by a thin but distinct layer of connective tissue repre¬ 
senting, apparentl) the result of proliferation of the 
walls of the Ijmph vessels In certain of these minute 
abscesses the limiting connectn e tissue contained small, 
injected blood vessels 

It IS obvious that the changes in the pleura aie of 
extreme importance not only from the standpoint of 
immediate effects but because the) are such that if 
the patient survives, sequelae may be expected in a 
certain proportion of cases in the form of organiza¬ 
tion of the pleural membranes with complete or 
partial obliteration of the cavity and inteiference with 
the movements of the corresponding lung chronic 
diffuse or sacculated pleural or interlobar empjemas 
and chronic interstitial interlobar pleuntis or inter¬ 
lobular pneumonia follow ing organization of the 
exudate in the pleural extensions In the same way 
one seems justified in the prediction that residuums of 
pulmonary abscesses may occasion trouble m a certain 
number of cases in the form of gangrene of the lung 
following invasion b) putrefactive bacteria, oiganiza- 
tion of the abscess walls with the overgrowth of con¬ 
nective tissue, and the formation of bronchiectases, 
expectoration of pus from bronchial fistulas, and the 
like 

PULMON VRV LESIONS 

In the pandemic of 1918, pneumonia w as an almost 
constant occurrence The prevailing t)pe was a con¬ 
fluent lobular hemorrhagic and exudative lesion of 
bilateral distribution associated with areas of acute 
V csicular emphvsema In the recurrent disease, as we 
saw It at Bellevue Hospital, the attendant pneumonia 
conformed to no anatomic type Of the pulmonary 
changes, the nearest approach to uniformity was found 
in the five cases marked by diffuse and intense con¬ 
gestion of the lungs and of virtuall) ever) other organ 


in the body, with dilatation of the heart and death 
from asph)xia without signs of pneumonia, or with 
pneumonic foci which were numerically and geo¬ 
graphically insignificant Of the forty-five cases, only 
three vv ere sufficiently charatenstic to be classified with 
the variety of pneumonia that prevailed in the pan¬ 
demic sweep The remaining thirty-sev^en cases repre¬ 
sented a conglomeration of pneumonic lesions, scarcely 
any two of which bore the same essential features 
Among these, however, we were enabled to recognize 
a group, the members of which seemed to bear a cer¬ 
tain general resemblance to the confluent lobular pneu¬ 
monia of 1918 In these cases both lungs weie 
inv'olv ed, the low er lobes to a greater extent than 
the upper The pleura cov enng the consolidated areas 
was irregularly strewn with fibrinous exudate and 
more or less richly sprinkled with hemorrhagic 
petechiae, and areas of acute v'esicular emphysema 
were occasionally to be observed The splotclilikc 
hemorrhagic extrav'asations in the pleura, so frequentl) 
encountered a year ago, were seldom discernible On 
the other hand, the consolidated portions not uncom¬ 
monly showed large nodular or streaklike, firm, dark 
slate-blue elevations which, on section, rev'ealed a 
smooth, velvety, bluish black surface, rich in blood— 
the so-called marantic infarctions or better, massiv^e 
hemorrhagic extrav'asations The cut surface of the 
lungs as a vv hole presented extreme v anations both in 
appearance and in consistenc), owing to different com¬ 
binations of dull reddish or deep bluish or grayish red 
lobular consolidations, confluent lobules of dull white 
appearance and semifluid consistency inflammatory 
edema, abscess cavaties v’ar)'ing m size from the head 
of a large pm to that of a crabapple and filled with 
moderately thick whitish pus, the picture being still 
further complicated on occasions b) the intersection 
of cream colored bands of infiltrated pleura that sur¬ 
rounded lobules or groups of lobules or that bound one 
lobe to another In addition, the mucosa of the larger 
bronchi was swollen, deep bluish red and of v'eh^ety 
smoothness In three cases, large portions of a lobe 
V' ere consolidated in such fashion as to resemble ordi- 
narv croupous pneumonia 

M e do not mean to conv ey the impression that any 
single group of pneumonias in the recurrent epidemic 
presented the above described features with anything 
approaching regularity On the contrary, as we have 
alread) stated, no two sets of pneumonic lungs pre¬ 
sented the same essential features in the same essential 
combination as did the prevailing pneumonia of the 
pandemic year Nev'ertheless it is possible to select 
indiv idnal features from the arra) of pneumonias 
that accompanied the recurrent epidemic, and from 
them to reconstruct a composite picture of the pneu¬ 
monia vv Inch characterized the pandemic 

Microscopically, the changes m the lung were cor¬ 
responding!) V ariable The capillary v essels vv ere uni- 
versall) engorged, intra-alv eolar hemorrhages were 
frequent—sometimes discrete, at other times confluent 
Certain vesicles were partiall) or completely filled by 
coagulated serous fluid, entangled in w Inch vv ere a few 
red cells or an occasional round cell Other v'esicles 
were filled by polymorphonuclear leukocytes and fibrin, 
and through necrosis and confluence of these, the 
majoritv of abscesses appeared to arise The frequent 
and abundant appearance of fibrin was in contrast to 
the lungs of the pandemic disease, m vv'hich fibrin 
threads were rarely demonstrable and then in isolated 
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localities and small nuiiibeis The interlobar pleural 
extensions were frequently enormously thickened 
through the infiltration of polymorphonuclear leuko¬ 
cytes and the deposition of variable quantities of fibrin 
Most of these prolongations were nbbon-hke m shape 
but not infrequently became oval or rounded and cen¬ 
trally necrotic, m this way, other abscesses were 
formed In still other instances, the mter\'esicular 
venules and arterioles were thrombosed, and the exu¬ 
date in the immediate vicinity shoued large areas of 
necrosis The smaller bronchi m ere distended by pol\ - 
morphonuclear leukocytes, and their epithelial cells 
v'ere desquamated 

HEART 

In the pandemic of 1918 the heart muscle in the 
majonty of cases was deeply congested but otherwise 
well presented, both as far as the naked eye and micro¬ 
scopic changes were concerned In the recurrent 
epidemic, acute parenchj matous degeneration occurred 
ivith great frequency, the heart muscle being flabbv, 
opaque and friable The immediate cause of death in 
both epidemics was to be found in immense dilatation 
of the heart, particularly the right side the caxities of 
ivhich were often filled to the point of distention by 
deep bluish red fluid and partially clotted blood In 
one of the Bellevue Hospital cases during the recurrent 
epidemic, the pericardium was the seat of a semi- 
purulent effusion out of which a pure growth of 
pneumococcus w'as secured ^Vlth this exception, the 
pericardium showed no changes worthy of record 

HrDNE\ s 

In the recurrent epidemic, acute parenchymatous 
degeneration of the kidneys occurred more frequently 
and in a more sea ere form than in the previous disease, 
the kidneys often being sw ollen, edematous and flabby, 
easily torn, and their markings obscured or irregular 
in distribution Microscopic examination reaealed, in 
addition to avidespread congestion, granular clianges in 
the epithelial cells of the conaoluted tubules, occa¬ 
sionally in those of the glomerular tufts 

JAUNDICE 

Of the forty-fiae cases inaestigated postmortem at 
Bellevue Hospital, jaundice occurred in only four, and 
avas slight in extent, being limited to the face and 
upper portions of the chest At necropsy, a numbei 
of factors appeared to participate in its production 
namely, congestion and edema of the papilla of \ ater 
and the surrounding mucous membrane of the duo¬ 
denum, and the presence of mucoid secretions in the 
larger bile ducts, together aaith congestion and paren- 
chyanatous degeneration of the ha er proper 

MISCELLANEOUS COaiPLICATIONS 

In the recurrent epidemic, degeneratiae changes m 
the rectus muscles aaere obseraed in Belleaue Hospital 
only' once, and aaere of mild degree (Zenker’s degen¬ 
eration) In the preaious epidemic, this aarieta ot 
muscle change aaas encountered m a considerable pro¬ 
portion of cases, and not infrequentla aaas attended ba 
rupture and extraa asation of large quantities of blood 
into the sheath of the muscle, occasionally folloaacd ba 
secondary infection and abscess formation In another 
case in the recurrent epidemic, an abscess aa as found at 
the hilum of the right testicle associated aa ith a sohtara 
absscss of the upper lobe of the right lung occurring 


m a hemorrhagic aarieta of lobular pneumonia The 
same patient presented multiple e^sions into the 
joints 

BACTERIOLOGY 

Bacteriologsc examination of the pleural fluid 
remoaed surgicalla and sent to the laboratory together 
aaith that encountered at nec"cpsy, reaealed strepto¬ 
cocci in most instances, occasiona’ly Sfap!i\lococcii\ 
aureus and pneumococci Bactenologic examination 
of the pus in the intrapulmonara' abscesses almost 
maariably yielded a pure groaath of Streptococcus 
heiuolyticus, but occasionally Staphylococcus auicw; 
In three cases, Sti cptococcus hcmolyticus aaas isolated 
in pure culture from the blood In the pneumonic 
exudates themselaes, the prea ailing micro-organism 
avas a streptococcus In occasional instances, influenza 
bacilli and pneumococci aaere isolated m combination 
aaith one another or aaith streptococci There aaere 
three cases in aahich massiae portions of a lobe aaere 
consolidated in such fashion as to resemble ordinary 
croupous pneumonia In all of these the exudate aaas 
sticky In taao BaciHus iiiucosus-capsulatus aaas iso¬ 
lated m the other Streptococcus tnucosus In three 
other cases, streptococci aaere isolated from the blood 
during life, and all of them, at necropsy, presented 
abscesses of the lungs 

SLMaiARa AND CONCLUSIONS 

1 The first recurrent epidemic of so-called influenza 
m New York presented anatomic aariations from the 
pandemic disease of a year before (u) in the form of 
frequent and aaidespread inflammatory inaolaement of 
the pleura characterized by semipurulent and purulent 
exudates occurnng m immediate association aaith pneu¬ 
monic changes, (b) by multiple small pleural or sub- 
pleural abscesses, (c) ba purulent infiltration of the 
interlobular and interlobar pleura and (d) by solitary 
oftener multiple, discrete or confluent mtrapulmonary 
abscesses a'arymg m size trom a feaa millimeters to 
seaeral centimeters 

2 In the pandemic disease of 1918, the participation 
of the pleura in the pneumonic process aaas conspicu¬ 
ous by' Its rarity In the recurrent epidemic pleural 
inaolaement occurred in 60 per cent of all cases and 
in 40 per cent, purulent or semipurulent eftusions 
aaere present 

3 In the epidemic ot 1918 intrapulmoiura alisccsses 
aaeic airtually unknoaan accompaniments of the pneu¬ 
monic process In the recurrent epidemic thea aaere 
encountered in 35 5 per cent of all cases Of the total 
number of cases attended ba pleural maniacincnt 
(taaenty-seaen m all) multiple small pleural or sub- 
plcural abscesses occurred m taaela c or m 44 4 per cent 

4 As a result of the recurrent disease scc|ucl ic maa 
be expected m the fonn of (a) orgmization of the 
inflamed pleural membranes aaith partial or coinjilctc 
obliteration of the caaita and interference aaith the 
excursions of the corresponding lung (b) dclaacd 
diffuse or sacculated pleural or interlobar empyemas, 
(f) hbrosis of the lung folloaamg organiz,ition of exu¬ 
date m the interlobar and interlobular scpluiiis of the 
pleura and (d) gangrene ot the lung and bronehiec- 
tatie caaaties folloaamg secondara changes in intra- 
pulmonary abscesses 

5 In the epidemic of 1918 pneumonia aaas airtiialh 
constant both m point of meidcnce and iii eonfonna- 
lioii to tape In the recurrent disease, pneumnm i aa is 
I rclatiael, infrequent eacnt and the anatomic aagi- 
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ries in the distribution and structure of the lesions 
were so numerous that no two sets of lungs were 
similar in appearance, and often one lung differed 
markedly from its fellow 

6 In the pandemic disease of 1918, acute degenera¬ 
tive changes in the heart muscle, liver and kidneys 
were neither frequent nor intense In the recurrent 
disease, they were both common and severe In the 
pandemic, the blood cultures were almost invariably 
sterile m the epidemic, streptococcal septicemia 
occurred, we estimate, in about 10 per cent of all 
pneumonias 
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PRELIMINARY REPORT 
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The files of the National Board of Health of Ecuador 
show that the first recorded epidemic of yellow fever 
in the country occurred in the city of Guayaquil in the 
year 1842, and it was estimated at that time that one 
half of the population of the city died from this disease 
during the epidemic 

Yellow fever was probably introduced into Ecuador 
from Panama by the earlier settlers soon after the 
appearance of the disease at Panama, and has probably 
been present in Ecuador since that time, notwithstand¬ 
ing the fact that the records of the sanitary department 
report as many as three consecutive months in one year 
haling passed without a single recognizable case of 
the disease It undoubtedly was present, but m a type 
so benign as not to be easily diagnosed, especially in 
children 

The Gorgas commission of the International Health 
Board in a world sun'ey for endemic yellow fever 
centers reported that this disease could be “eradicated 
from the west coast of South America by eradicating it 
at Guayaquil, Ecuador,” and recommended that the 
attack be made by destroying the stegomyia breeding 

places in that city , , 

Anangements were entered into with the Republic 
of Ecuador for a cooperative campaign with its national 
health agency on the following basis 

1 The National Board of Health of Ecuador would super¬ 
vise the isolation of yellow fexer patients and fumigation of 
houses as might be attempted 

2 The International Health Board would concentrate its 
efforts on mosquito proofing the necessary water receptacles, 
that is to saj, antilarxae measures 

The built-up area of Guayaquil occupies about 3 
square miles, has a population of 90,000, and contains 
nearly 6,000 buddings The average annual rainfall 
IS 60 inches, and occurs principally during the months 
of January, February, March and April —a relatively 
short and light rainy season for a tropical city the 
elevation of the city above mean tide is about 2 meters, 
and the topography is that of a plane 

The water supply is taken from a river about 90 
kilometers northeast of the city The 
proxides for 40 Itters per capita each day and is deliv- 
Led from storage tanks through a sysmrn of ^ins 
for about four fifths of the city area ^he ration of 
water is axailable in the morning for one and one-halt 


hours only That part of the city in which it is not 
possible to make house connections is served by water 
venders and from public taps or fountains 
The scarcity of water, therefore, makes it obligatory 
on the residents to store sufficient water for their needs 
m tanks, barrels and like receptacles 

ANTILARVAE MEASURES 

That yellow fever is a place disease is a generally 
accepted fact The spot map of yellow fever cases 
pccurnng in the city of Guayaquil during the year 1918 
brings this out quite clearly, and shows that the vast 
majority of cases reported up to November of that 
year occurred in the most densely populated section 
of the city, or rather in that section in xvhich houses 
had been erected without any intervening space A 
survey of this district revealed the important fact 
that the vast majority of homes were supplied with 
from one to twelve water tanks each, m addition to 
the barrels and smaller receptacles, while the outlying 
districts depended almost entirely on smaller recep¬ 
tacles, very few tanks being used Many of the tanks 
inspected were uncoiTred or so badly covered that the 
mosquito experienced no difficulty whatever in gaming 
access to the water within The barrels and other recep¬ 
tacles were all uncovered All tanks inspected on this 
survey were found to contain the stegomyia lan'ae, 
the smaller receptacles were also breeding places, more 
especially for the cule\ and in tw o instances I noted 
stegomyia larvae m tanks-, wdnle m barrels in the same 
room only culex larvae could be found 
The stegomyia is essentially a house mosquito, that 
is to say, It breeds, lives and dies in the same house, 
it does not fly for any considerable distance, and it 
aioids bright sunlight, only under rare circumstances 
IS It to be found breeding in streets, yards or fields, 
at least in Ecuador, and up to now w e have not found 
this extraneous breeding of sufficient importance to be 
considered a factor in the present campaign 
The antilarvae measures were started Noi 25, 1918, 
and were based on the findings of the early survey 
The first step w-as to mosquito-proof all tanks as soon 
as possible, and the organization concentrated its efforts 
on this work during the earlier w-eeks of the campaign 
A graph to be published later wall show that yellow 
fever cases decreased rapidly as the tanks were made 
mosquito-proof, and when the number of breeding 
places in tanks w'ere reduced to 5 per cent of the total 
number inspected, the disease had been controlled, but 
was not considered eradicated This reduction w'as 
taking place during the height of the rainy season and 
while receptacles of w'ater, other than tanks, still 
remained stegomyn breeding places 

Nearly all tanks used in the city for conserving w'ater 
are made in the country, are rectangular, and have a 
capacity of from 10 to several hundred gallons The 
water enters the tanks from above, the inlet pipe 
resting on the top of one side of the tank, the outlet 
pipe is usually from 1 to 2 inches above the level of 
the tank floor, and even when the tanks are empty, 
so far as getting any w'ater from them by means of 
the faucet is concerned, there ahvays remains enough 
water in the tank for an ideal breeding place for the 
mosquito This fact explains in part w'hy tanks are a 
more desirable breeding place for the mosquito this 
class of water container is seldom without w'ater, and 
the surface of the water is disturbed only during the 
morning for one hour or so 
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In the barrels and the smaller containers, conditions 
are not so favorable for the mosquito, as the water 
is always taken from these containers by means of a 
pail or large cup and always from aboi e, consequent!}, 
during daylight hours there is considerable movement 
of the water surface which is not conducive to the 
selection of this class of receptacle as a breeding place 
by a mosquito of the habits of the stegomyia, and 
further, there comes a time rather frequently m the 
dry season when the barrel and similar receptacles are 
empty by reason of the scaraty of w'ater or for pur¬ 
poses of cleaning the container, a condition that does 
not obtain with tanks, at least wuth the ^ame f requencv 
It is fair to assume that if the stegomyia mosquito can 
exercise the instinct for self preservation, it wull select 
and even hunt for w^ater in a tank in which to deposit 
her eggs as offering a more fav orable opportunity for 
the development of same as contrasted with chances 
in a barrel or similar receptacle 

The present campaign has been based on the thought 
that with a reduction of stegomyia mosquito breeding 
m water tanks there should be a reduction in the num¬ 
ber of cases of yellow fever, and that if the eftort is 
continued the disease w ill be eradicated All containers 
of fresh w'ater in or tiear human habitation ha\ e been 
treated, but the thought to be conveyed is that the 
tanks as water containers have been given first con 
sideration 

There are nearly 7,000 water tanks in use in the citv 
and nearly 30,000 other containers to be inspected The 
tanks have been covered with either copper screen, 
galvanized iron, or wooden covers Of the three 
classes of covers, tlie galvanized iron has proved the 
most satisfactory' and the cheapest, they do not admit 
of contamination of the water by rats, which is possible 
vv ith copper screening, nor can they be taken and used 
for fire wood, as sometmies happens with wooden 
cov ers 

Great care is taken that the tanks are so covered 
that the mosquitccs cannot gain entrance to the water 
w ithin We impress on the people that the mosquito is 
a small insect and naturally can penetrate a small 
opening Tanks with perfectly fitting covers are 
sealed, bearing the stamp of the service in a manner 
tliat the cover of the tank cannot be raised without 
breaking the seal and a broken seal indicates to the 
inspector that a careful inspection of the tank must 
be made to determine vv hether the cov er has been oft 
long enough for the mosquito to deposit her eggs 
w itliin 

Public opinion for the work w as created through the 
press, public lectures, posters, handbooks, etc Yellow 
fever had so long handicapped and actually retarded 
the progress of Guay^aquil and Ecuador that the public 
was ready to cooperate in any measure that would 
aid m the control of this disease and tins effort has 
been most intelligent and constant Owing to the 
scarcity of water, especially in tlie dry' season, it was 
highly desirable that we should adopt some measure 
that would free the water containers of mosquito larvae 
and at the same time conserv e the vv ater to the people 
and accomplish this result economically \\'’e experi¬ 
mented with difterent species of fish to determine their 
usefulness as mosquito Ian ae consumers 

The first variety of fishaised is known locallv as the 
“huaiyas,” a member of the perch family This fish 
readilv eats mosquito larvae but soon tires of it^ 
existence in a barrel or small receptacle and w ill tump 


3 and sometimes 4 feet to free itselt from the con¬ 
tainer The jumping properties are most often exhib¬ 
ited during the night It vv ill be readily seen that ev en 
when people are willing and anxious to conserve the 
fish in their water containers, they can hardly be 
expected to watch tliem during the night To counter¬ 
act this jumping, the service supplied covers for the 
barrels, but here again we encountered difficulty m 
keeping the cov ers on the barrels, and there are good 
local reasons vv hy' it vv as not desirable to insist that all 
barrels be equipped with covers and the water drawn 
oft by' faucet We were forced to abandon the hiiaijas 
on account of its jumping, for the chata, a small fish 
which proved to be a voracious eater of mosquito 
larvae It has the additional property of spending the 
greater part of its time at the surface of the w ater 
but vv lien any one approached the container the chata 
vv ould immediately svv im to the bottom remaining there 
until the cause of its fnght had been remov ed 

The chalaco also was tried out and has given very 
good results Top minnows or “millions,” were given 
a trial, and are quite satisfactory' for certain class of 
containers These fish are very delicate and do not 
surv IV e long in the ordinary container unless some care 
IS given to them As long as fish are av'ailable, they 
will be used for all containers other than tanks 
The present campaign was actually started, Nov 25, 
1918, with twelve sanitary districts The number of 
districts was gradually increased up to twenty-nine 
This number was maintained for a few months, when 
reduction was permissible Oct 1, 1919, the city was 
redivided into ten sanitary districts The inspection 
cycle w'as arranged so that every iiome in the cilv 
should be visited at least once ev erv seven day s, includ¬ 
ing Sunday's Sanitary inspectors started m their dis¬ 
tricts on Monday and those not able to conclude on 
Saturday were aided by auxilnrv squads 
On the farms outside the city of Guay'aquil, all large 
containers were eliminated and as these farms are 
usually located on the nv er ind the homes of the labor¬ 
er', on the banks of the nv er, it w as decided to recom¬ 
mend that receptacles holding not more than 5 gallons 
of water be used m place of barrels It had previously 
been observed that the vast majority of the laborers 
do not use m their homes more than 5 gallons of water 
in twenty-four hours Bathing, vv ashing of clothes etc, 
is usually done m the river, so that there is reallv no 
need for conserving water longer than twenty-four 
hours in the homes By this method it is bcliev ed that 
the stegomy la mosquito can be elniiuiated in those areas 
where this measure can be put in force 


Death and Blindness Caused by Wood Alcohol—OwiiiR lo 
the heavv increase recentU noted in the numlicr of deaths 
and cases of blindness resulting from the drinl mg of wood 
alcohol by those ignorant of its dangers the National Coin- 
inittee for the Prevention of Blindness 130 East Twenty- 
Second Street New \ ork is sending broadcast special warn 
ings of the tragic consequences which mav follow the use of 
wood alcohol denatured alcohol and medicated alcohol for 
beverage purposes The harmful action of this poison eomes 
not onh from taking it mtcmalh hul mav likewise lie 
induced by breathing its lumes and by absorption throiiih 
tic mucous membranes of the bodv Its clTect is usually 
noticeable very shorllv after exposure Within a few hours 
after drinking acute headache is noted usualtv accompanied 
bv violent attacks of vomiting bodv pains extending over 
the region of the kidnevs and e-'cessivc dimness Vision 
mav become impaired to al blindness occur and deatb i elf 
result— Illinpis !l pI h \t s Oct^b - 1D19 
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The great importance of arterial hypertension or the 
conditions associated with it, as a widespread and 
apparently increasing cause of disability and death, is 
a self-evident incentive to investigation At the same 
time it must be recognized that our knowledge of the 
subject IS m a very confused state, as respects its 
phases of etiology, mechanism and treatment Just as 
with diabetes, the literature contains almost every con¬ 
ceivable variety of opinions and suggestions The 
first task of an investigator to choose is what seems 
significant and valuable among this mass of conflicting 
material, and the second is to build concrete facts with 
accurate methods m a clinical field u Inch is still largely 
a morass of tradition and imagination 


THEORIES REGARDING THE CAUSES OF 
HVPEPTENSION 


More or less restriction of salt has been employed 
for many years by some obsen'ant clinicians m the 
treatment of the various forms of nephritis The first 
scientific foundation of both theoretical and practical 
importance is afforded by the work of the French 
school, beginning with Widal’s demonstration of the 
role of the chlorids, particularly in the causation and 
treatment of edema, and with the application of 
this principle to hypertension by Ambard,^ Combe,- 
Laufer and others Similar results were obtained in 
arteriosclerosis by Bayer, * but with only a few excep¬ 
tions the tests with nephritis in Krehl’s clinic were 
negative or doubtful, and the general German experi¬ 
ence was opposed to a strict relationship between reten¬ 
tion of chlorids and elevation of blood pressure “ 

In \meiican literature, salt and fluid restriction in 
hypertension is mentioned casually and incompletely if 
at all, and the protein intoxication theorj is undoubt¬ 
edly the dominant one Treatment consists chiefly in 
low protein diets, the elimination of supposed toxins, or 
the artificial reduction of pressure by drugs, bleeding, 
electricity, and the like Mental and bodily rest is 
advised to a degree which largely terminates usefulness 
m life, and many conservative practitioners refrain 
from any serious attempt to reduce the pressure, and 
decote themselves to keeping the patient as comfortable 
as possible, cvith resignation as to the results 

There are carious reasons for this confusion and 
pessimism In the German ccork the cases were not 
alwajs well chosen and the restriction of salt was gen¬ 
erally inadequate, though this work does furnish evi¬ 
dence against any invariable association of hypertension 
and gross chlorid retention On the other hand, 
c\ hether or not protein has any influence on blood pres¬ 
sure, It is impossible to accept Ambard’s assertion that 
it IS harmless in nephritis Ambard considers fluid 
restriction unnecessary, and in adopting milk diet he 
comes back to the identical therapeutic program used 


* Read before the American Society for Experimental Pathology 

^'""Mi'mmary'communication based on a clinical study in collabora 
non with Drs J W Mitchell and J W Sherrill 

1 Ambard L These de Pans 1905 Scmainc med 26 361 1906 

^3 Suffer ^ l"crrten‘a/?'-hyi£^ ^0. 
PharmaJvol 57 ^137 1907 


by the followers of the intoxication hypothesis The 
fluid restriction of Laufer, who accepts von Noorden’s 
Jimit of a liter daily without reckoning the important 
additional quantities contained in the food, is too lax 
for the worst cases Likewise a much stricter exclusion 
of salt than represented by milk diet is essential for 
results in really severe cases These inaccuracies are 
responsible for an unnecessarily high percentage of 
cases of absolutely or relatively irreducible hyperten¬ 
sion in French, German, American and all other 
records, and also for the unnecessarily frequent and 
early deaths from apoplex}', cardiac failure, pul¬ 
monary edema and convulsions (misnamed uremic) 
For tlie same reason there have been no differences in 
therapeutic results sufficiently marked to establish any 
one theory to the satisfaction of all parties 

RESTRICTION OF WATER AND SALT 

It would be wrong to ignore the unknown and uncon¬ 
trollable factors m hypertension and the unsolved prob¬ 
lems which they present But any practitioner who 
will conform his treatment to one reasonable and 
definite condition, namely, the necessity of the organism 
to force a filtrate of water and dissolved substances 
through a damaged and partially blocked glomerular 
filter, can readily demonstrate for himself the com-' 
pensatory element in the hvpertension, by observing the 
fall in pressure and the relief of some attendant symp¬ 
toms when proper diet reduces the quantity of this 
filtrate to a minimum The opposite treatment under 
the intoxication hypothesis, through unsuitable diets 
and attempts at “flushing out,” entails much harm In 
some hypertension cases the mere reduction of the 
overload of salt and water brings relief which is com¬ 
parable to the benefits of diet m diabetes 

Fuller laboratory study, particularly by blood anal¬ 
yses, contributes new information of theoretical, 
prognostic and therapeutic importance Among the 
nephritic cases treated m our clinic to date, there have 
been twenty examples of marked hypertension Most 
of these were treated in private hospital status, but 
four were outpatients The observations are neces¬ 
sarily empiric, and are subject to modification from 
wider clinical experience, and particularly to more 
fundamental and decisive interpretations when animal 
experiments become available Numerous data of 
these cases, function tests according to Ambard’s 
principles, and details of individual histories and 
results, must be reserved for a more complete publica¬ 
tion at a later date 

It may suffice here to state that the patients’ ages 
ranged from 25 to 69 years, with the usual predomi¬ 
nance of those past 40 All the cases were of chronic 
type Their severity was mostly too great to yield to 
mere rest and hospital care, and some were known as 
highly severe cases which had proved intractable to a 
variety of customary treatments for several years 
Bleeding was used temporarily m three critical cases, 
and brief experiments have been tried with some other 
measures, but in general the patients u ere not kept in 
bed or confined to the house but were treated entirely 
by diet 

To establish the general principle, the effects of sud¬ 
den dosage with salt or water in suitable cases are 
illustrated by two experiments 

In the first experiment (Table 1), attention may be 
called to the absence of real retention of either salt or 
water (contrary to the French reports), and to the 
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remarkably high plasma chlorid figures ® and the ele\ a- 
tion of blood pressure accompanying these 

The second experiment (Table 2) was performed on 
a different patient The plasma chlorid percentage u as 
not high, and fell lower with the water drinking, while 
the blood pressure rose markedly 
The first patient recened salt, but showed no effect 
from a corresponding test with w'ater alone Because 
of the close relations between salt and water, it is 


1\BLE 1—SALT TOI FRANCE TFST SFPT 2o lOI’l 
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♦ Ten ernni'* of sodium clJlorid were given nt 11 n m 

d fficult to distinguish accuratelj betw'een their effects, 
and space requirements necessitate lea\mg other tests 
to a later publication The rise in pressure in both 
cases w’as accompanied as usual by the subjectne samp- 
toms of headache, dizziness, w^eakness and general 
malaise Precautions w'ere taken so that no patients 
suffered harm from such tests, but in sea ere cases there 
IS danger that the reckless administration of either salt 
or avater maj cause alarming s} mptoms and ea en death 
The accuracy of the tests is often interfered avith bj a 
protectia'e diarrhea avhich also prevents dangerous 
disturbances 

The results of a short test may be negative in some 
patients or at some stages, and bad effects may become 
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evident only after some dajs The effects of salt are m 
general more poaverful and obaious as demonstrated 
b} the success of Ambard and others in numerous 
cases A very close restriction of aaater ma) be 
impracticable at the beginning of treatment, because 
of the salt stored in the patient’s body and the inadais- 
abihtj of imposing anj real suffering from thirst Also 
in mana cases no rigid fluid restriction is necessarj and 
moderate quantities (from 1 to 3 liters daila) maa be 
actualla beneficial for flushing out salt or nitrogen 
But the prolonged combination of excessiae fluid and 


6 For chlorid method «ec Donlea\' J J ^ Biol Chem 37 ■'ol 
(\pnl) m9 


little salt possibl) inaolaes osmotic and ehminatiae dif¬ 
ficulties avhich are responsible for the anasarca, pul- 
nionaryf edema and cardiac failure sometimes described 
in connection aaith long continued salt-poor diet 

No rigid classification, either anatomic or func¬ 
tional, of the cases listed in Table 3 aaas attempted 
parti} because the experience is insufficient and partla 
because every case of nephntis is in some respects an 
India idual problem, in aahich tests of the efficienca of 
different functions should be made and iiidia idual 
treatment prescribed accordingla Different tests aaill 
gia'e different classifications and there are presiimabla 
tapes of cases not shoaaii in this senes The phenol- 
sulphonephthalein excretion is gia en here as one indica¬ 
tion of renal action, but the complete publication aaill 
include other function tests The data showai arc 
otheraa ise limited to those a\ Inch seemed most essential 
for treatment and prognosis The order of cases is not 
mere]} consecutiae or accidental but forms a series 
based on these data 


TIBLE 3—EFFECTS OF DIETETIC TREATaiEVT IN TWINTI 
CASIS OF HTPl RTINSION 
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• Pnrrntlj€«cc In the procure column Imlicntc that the pro cure 

In the«e cnce« wnc repeatedly near SiiO m m but the nctunl pro im on 
beginning dietetic irealinent wn'» -1» In Cucc lo thic nduellon h ul bein 
nccomph bed only by henvv bleeding In another ho<pitnI 


CASES OF PETE n\PLRTLNSlON 

The first cases are more or less tapual examples of 
so-called pure hapcrtcnsion One of them (Case 2) 
had been obseraed for oaer a a ear and occasional uri 
nalases eaen aahen the blood pressure was as high as 
3(X) mm, neaer showed albumin In recent months 
aaith more frequent unnalases traces of albumin haac 
sometimes been found Ihe others of this group haac 
traces of albuminuria Omitting mdia idual peculiari¬ 
ties It maa be said that this group is characterized ly 
actiaita of excretion and apparent absence of retention 
111 tests aaith nitrogen aaater and eaen salt The kidiic} 
retains poaacr to concentrate, and both the blood urea 
and the urea function according to the \inbard princi¬ 
ple maa be fulla normal But the chlorid threshold 
aahether determined matlieinaticalla or ba salt priaa- 
tion IS high and these patients purchase their apparent 
efficienca of salt excretion at the price of abnormalla 
high blood salt and blood pressure Extraordmara 
strictness of salt-free diet maa be nccessara to control 
these and the therapeutic success corresponds to the 
re-triclion m salt intake 1 his single feature >nu- 
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times makes the difference between health and invalid¬ 
ism While protein and \\ ater create no symptoms, on 
general principles they should be limited to some 
extent Without assuming that all possible kinds of 
cases are represented in this list, and without overlook¬ 
ing other abnormalities revealed by sufficiently 
thorough study, it can be stated that pure hypertension, 
so far as it has occurred in this series, has been essen¬ 
tially a salt nephritis 

HVPERTENSION WITH KIDNEY IMPAIRMENT 

As all standards of kidney function are to some 
extent arbitrary, this group passes by gradual transi¬ 
tion into the second and larger group, in which there is 
obvious impairment of several kidney functions, as 
indicated bv retention of urea and other products, 
impaired excretion of urea and chlorids by Ambard s 
laws, more or less fixation in the chlorids and specific 
gra\ity of the urine, and especially chlorid retention 
with or without evident edema 

The degree of impairment in the nitrogen economy 
calls for conesponding restriction of protein, and 
influences the prognosis But the hypertension is 
affected only through the salt and water functions 
Careful fluid restriction is necessary as a rule, but 
attention should be given to the nitrogen retention thus 
entailed in certain toxic cases This is an additional 
reason for limiting the protein intake, though it is w ell 
known that the percentage of blood urea is not an 
infallible index of danger Even though chlond reten¬ 
tion be far greater than in the first group and the other 
signs more evident as stated, the actual chlond 
threshold may be lower and the actual salt restriction 
required to control the pressure may be less stringent 

in the second group , . a j 

It IS well known that retained salt may be dilfused 
through edema fluid without raising the percentage in 
the blood Patient 11 thus had much edema, and as 
this diminished, the chlond percentage in the blood rose 
as showm in parentheses W'ltli this proviso, the great 
majoritv of these cases had high chlorids in the blood 
plasma, and it is probable that the same will hold for 
the maiority of all hypertension cases But in appoach- 
mcr Group 3, we find a small group of hypertension 
pa'tients with continuously low blood chlorids and low 
chlond threshold, and often with normal or actually 
low b’ood urea 

HVPERTENSION with DIABETES OR SEVERE 

nephritis 

The six closing cases of this table may be divided 
mto tw o groups of three each The first group includes 
three casis (15 16 and 17) of diabetes In them the 
prognosis is good with thorough treatment of the 
diabetes, sometimes with the aid of sdt and vva er 
restriction and sometimes without it Though there 
are presumably rare cases of intractable hypertensive 
nephritis associated with diabetes, there is generally the 
strong probability that proper treatment, associated 
cMtli reduction of the blood sugar, will reduce the 

* ^ The last three cases of the table are nondiabetic, and 
have proved the most difficult and intractable of the 
entire^series Limitation of salt, protein and flui^ 
reducing the twenty-four hour urine volume below 300 
cc has given symptomatic relief and more or less 
complete Seeking of retinitis, but the influence on the 
Sure has on the whole been slight and the reduc ion 
Slow n in the table has not been permanent Notw ith- 


standing the innocent looking blood analyses, according 
to function tests these are cases of severe nephritis, 
and the worst element in their prognosis from the 
standpoint of h)pertens!on seems to be the absence of 
a high blood chlond before treatment 

LIMITATIONS IN TREATMENT 

Certain precautions or limitations should be men¬ 
tioned with regard to the practical application of these 
principles in treatment 

First, a diet which is reasonably satisfying and at 
the same time sufficiently poor in salt is not so easy to 
arrange as it may appear Both physician and patient 
may sometimes believe conscientiously that strict 
abstinence from salt has been maintained, when anal- 
>ses W'lll show the blood chlorids undiminished and an 
output of from 5 to 10 gm in the twenty-four hour 
urine Such analyses are important for controlling 
the treatment, and no pressure is rightly called irre¬ 
ducible unless the daily chlond excretion has been 
reduced to practically zero 

Second, some quantity of salt is considered indis¬ 
pensable 111 the permanent ration Tins is stated as 
about 2 gm for normal persons, but the limits for 
nephntics have never been determined On the one 
hand, it is not certain that the intake need be as great 
when the output is obstructed On the other hand, 
there may be danger in withdrawing salt from certain 
nephntics, especially with nitrogen retention, who seem 
to need much more than 2 gm of salt for its diuretic 
action to ward oft uremia As a rule, the outstanding 
eftect of undue salt privation has been weakness It is 
necessary, therefore, to work out salt rations for indi¬ 
vidual nephntics which may range from almost zero 
to a considerable quantity 

Third, restriction of salt or fluid, like every dietetic 
treatment of organic disease is only palliative Suc¬ 
cess is not as uniform as in the treatment of dnbetes, 
and complete or partial failures are more numerous 
When the first results are more or less satisfactorj', 
there is still reason to fear that the same patients may 
pass mto a hopeless condition in the course of months 
or years Futhermore, the most effectual relief of the 
hypertension demonstrates strongly that the essential 
trouble is more than mechanical Reduction of the 
blood pressure nearly or completely to normal may still 
leave the patient an invalid, either from weakness due 
to the strict salt privation which is necessary to hold 
down the pressuie, or still w’orse, if salt is given so as 
to allow the pressure to go up They may also be 
subject to attacks of hypertension and accompanying 
svmptoms from little or no evident cause The greatest 
defect of the French work is the disposition of those 
authors to treat the entire question as a mere mechan¬ 
ical matter of salt retention Obviouslj, ev'en the 
mechanics of hypertension remains largely unsolved, 
and the fundamental condition thus far baffles both 
research and treatment 

Notwithstanding these limitations, the benefit of suit¬ 
able chlond restriction for hypertension is still great, 
in making the patients more comfortable, diminishing 
the danger of apoplexy, and possibly checking the 
progressiveness of the disorder So many of these 
patients give a history of copious use of salt that this 
may be a possible contributory factor Granting a 
primary infectious or toxic etiology of the renal or 
v'ascular damage, the prolonged irritation by the excess' 
of salt and the wear and tear of the hypertension itself 
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ma} well be regarded as a cause of progressive aggra¬ 
vation By far the best and easiest results are obtain¬ 
able m the earliest cases, when the hypertension is 
mtermittent rather than continous Early diagnosis is 
therefore important, and m advance of the sphygmo¬ 
manometer It may be hoped that chemical tests, such 
as for the blood chlonds and chlorid threshold (the 
normal values for which are still undecided), may 
give adv ance warnings to guide prophy lavis 

Such studies may also throw some light on the origin 
and the control of arteriosclerosis and some other dis¬ 
orders One of the most interesting branches of the 
investigation has concerned ophthalmic disorders, and 
with the cooperation of several oculists, evidence has 
been gathered indicating that many cases of retinitis 
are due chiefly or solely to chlonds and are benefited 
by chlond restriction ?.Iore cases of retinitis and of 
glaucoma are needed for this study The promising 
study of salt metabolism will probably soon be 
extended more widely by those who are in position to 
undertake parallel determinations of various salts and 
to develop the more fundamental problems through 
animal experiments The present investigation, which 
has had to be self-supporting to date, has been 
limited and superficial for lack of these things The 
clinical facts collected, however, warrant urging that 
unfounded theories be discarded, the widespread abuse 
of drugs, particularly' nitrites and lodids, stopped, and 
the possibilities of modem laboratory' methods utilized 
for the guidance of treatment 
5 East Fifty-First Street 


uncooked fish 'Mthojgh much fisli had been eaten during 
his vouth at Biclostok he thinks it was well cooked by his 
mother \fter the six years spent m Siberia he returned to 
Bielostok, and soon after came to the United States In 
this country he spent one year in New \ork, six years in 
Chicago, and si\ in South Bend, Ind He first knew he 
had a tapeworm eight rears before while he was living m 
Chicago, his knowledge being based on the fact that he 
passed fragments from 12 to 18 inches in length These 
fragments appeared to Iiiin well preserved, and he savs that 
they showed motiiity He found segments only at the time 
of defecation He never noticed any segments passed while 
he was m the Old World but he suggested that, being 
vounger, perhaps he was a careless observer and did not pay 
so much attention to himself The patient said that he had 
always been well and had never consulted a physician until 
he wished the worm expelled in the latter part of December 
1919 and except when being examined for life insurance 
He passed the insurance examination successfullv About 
three months before seeking treatment for tapeworm he had 
obscure abdominal distress and he had another attack at 
the time he sought treatment He consulted Dr C C Tern 
of this city bv whom he was given aspidium A few davs 
later when he had recovered from the effects of medication 
the worm was submitted to me for identification I was 
unable to get the patient for a blood examination until ncarlv 
two weeks after the worm had been expelled Blood exami¬ 
nation then revealed erythrocytes S1-18000, Icukocvtcs 
6400 hemoglobin 85 per cent Sahli, polvmorphonuclears 
56 per cent small lymphocytes, 28 per cent , large lympho¬ 
cytes 7 per cent , large mononuclears 2 per cent , traiisi- 
tioiials 3 per cent eosinophils 3 per cent , basophils, 1 pc" 
cent The patient has the appearance of being in perfect 
health and looks strong and robust 


INFECTION BY THE BRO^D TAPEWORM 
DIPHYLLOBOTHRILM LATLM* 


M W 


LYOb. Jr 

SOUTH BEND 


PhD 

ISO 


MD 


'While cases of infection by the broad tapeworm 
have been rather frequently reported in tlie United 
States in recent years, and most of them like the 
present one, have occurred in immigrants who have 
acquired the infection abroad, yet because of the prob¬ 
ability of the permanent establishment of this parasite 
in this country, it is desirable to record each case with 
as many details as possible 
The worm here recorded w as casually handed to me 


COMMENT 

There can be little doubt that this patient became 
infected with a broad tapeworm while fning at Bielo¬ 
stok, which IS out of the general remans where such 
worms are common, or m Siberia 
ate uncooked fish He maJ acquired it in this 

country, but tint is v eO , “ i,, c been robtici cU 
That the patient is and bv ^ 

that an anemn is not nec ^ passed'’wui' 

ence of this para e segments ,s ra£ 

preserved and e^siO ^ a Por,,) 

unusuaP The as w elJ as of T 

dition of 'lalTentfi accord witj, 

worm as disintegrating worm, J’ t' 

views that d'sea anemia due to the ahsortf ^ 
chief cause ° integrating segments ^ o 


m the early part of January of thi^ year The dark This permanently estd/ / \ 

spots in each mature segment had been noticed, but the P^’^^/l/rjiuKd States For tlu /™ “ 

.» r .s ^ 1 . _ ,7 _ A 1 __ />! tJlf' ^ ^ - ‘•4‘C Sly y _ 


the true nature of the parasite had not been fully or ^ six r=:: 

appreciated The specimen had been w ashed from wan) tl’O South Bend, v ery' soon to ° r ^ 
the feces with which it was expelled by the patient agesyse ^ reao^- 

The head is lacking, although many of the immature lo^eF" ^^erand lake, liatcliing lanae m ' 

segments immediately following the head are present iflo parasitize various fishes 

The specimen is m several pieces, and the combined —' T-- ——_ 

length of them laid out without traction on a tablets ^ pL'lu™,^ ^ - 

6,230 mm All the segments appear in excellent con _ _ ^ s 

dition, and none appear atrophic or degenerated as to When Z - 

The patient presented almost no symptoms 4 „cor<Jw? to Kmbbs stat, ocan k- 

■•ihtlih of 2 nuptial first lnrt)j nr^ - 

REPORT OF CASE m.rnagc .s 049-tr. u!r Z ^ ^ - 

B K, man aged 39 Russian Jen, - ''"I 

Bielostok, Poland where he resided ^ ^ i.(, 7 ncofthe 2 ^ 0W5 for age 30 \)674St- 

\cars of age spent the next SIX j ears jjjjssian 00622 for age 4 

war between Russia and Japan and (/,c supposition that the 

arm>, at \anous places in Siberia, such ^ ^gc is the wife J; he ;j rw*^ 

Irkutsk and Yakutsk During these --- prohih/JiO Will fie - 


• From the Jaboraforj of the Cholc 
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SQUAMOUS-CELL EPITHELIOMA 
OF THE LIP 

A STUDY OF FIVE HUNDRED AND 
THIRTY-SEVEN CASES * 

A C BRODERS, MD 

ROCHESTER, MINN 

Of all the malignant neoplasms with which man is 
afflicted, few cause more concern and inconvenience 


tendency to differentiate, or at least very little, there 
are many mitotic figures 

In studying these epitheliomas, therefore, it occurred 
to me that they should be graded according to differen¬ 
tiation and mitosis, special stress being laid on thf* 
former The grading was made on a basis of 1 to 4, 
and absolutely independent of the clinical history If 
an epithelioma shows a marked tendency to differen¬ 
tiate, that IS, if about three fourths of its structure is 
differentiated epithelium and one fourth undifferen¬ 
tiated, It is graded 1, if the differentiated and undif- 


Su.part.cr p cerv cat nod** 
T 89% 

Sub'n.aji Uiry nod 5 67 617 
Subnvental nodes 476 A 


•j « EKterna 
“ <00 6 3 1 5% ® 


o Su.pT»clavvcuXoT ryo des 95 ^^ 


A'-terx t c/cvvea-l nod » 

- 21 osr / 


infer r/d p cepvvcal 
ja 7 89 j node* 


than that of epithelioma of the hp In the past, pathol¬ 
ogists have been content to classify cancer of the hp as 
cancer, without any 
distinction as to the 
degree of mahg- 
nancy It is a well irEi^t^es 

established fact that t i ss/ 1®^^ 

some cancers of the 

lip are fatal to pa- ^ ^ ^ 

tients and others are s p »rv ..i ..od.. f 

not There must be 5 g ''u.., w , si/ 
a reason for this i " -.__^^^^Su.brnentQ.l nodes 476A J 

One theory is that ■4 « Externa tutful*. node / ' 

2 <oo 63 15 % .1 

some persons are re- „ 5 .. ^ J 

sistant to cancer, ^ 5 supr.ciav.cut.^^n^d^=_«;i-^' i 

and this seems to be 

borne out in a cer- ‘ \-terx X c/rvvptl. nod. 5 yo 
tain percentage of „ * / / 

n Infer r/d p ceruocal / 

cases 2 a les^^/nodel / , 

Undoubtedly, a u\y^ / / , 

large proportion of / / 

cancer cells are de- / ij ' 

stroyed by the de- ss, u O’" 

fense cells of the / “ / 

body, of these, the L ^ ^ 

fibrous connective 

tissue cell is the most / \ y 

important, since it y 1 f 

cuts off nourishment tracHeo / I | 

from the cancer \ \ 

cells \ \ 

leukocyte and _^ j \ 

lymphocyte evi- c 

dently also play an 

important lole in the ^ 

destruction of can- //y 

cer cells for prac- / ^ 

tically always they 

may be seen in the /y 

neighborhood of a p 

cancerous growth jr,g 1 —percentages of pomts of onf 

Foreign body giant of 'ooot.on of mew tas.s 

probably formed from the endothelial leukocytes are 
not infrequently found lying adjacent to cancer cells 
The most important factor in squamous-cell epi¬ 
thelioma of the hp seems to be the degree of cellular 
activity The cells of some epitheliomas of the lip 
show a marked tendency to differentmte, 


ferentiated epithelium are about equal, it is graded 2, 
if the undifferentiated epithelium forms about three 

fourths and the dif- 
ferentiated about 




X Upp*** 

lA. 

'T.y 


56 ft 

cf TA utly 

43eo>,>>, 


leARx^Kt angle 


A ^ 

‘ 'iviT N 


istinction as to the \ ferentiated about 

e g r e e of mahg- ^ fourth of the 

ancy It is a well Mrtastn , s es —y 3333 growth, it is graded 

stabhshed fact that p. (ijfsjL 

ome cancers of the X^STA.’'"/ W% , tendency of the cells 

ip are fatal to pa- ^’•“3 S'*-"* to differentiate, it is 

lents and others are s d, p graded 4 Of course 

,ot There must be 5 g ’u.,, w , ai/. the number of mi- 

rcason for this : " sub.^,.td 3 / . V* 4 = 60 ,^^^^^ totic figures and the 

)ne tlieor}^ is that | « E^i^a jugai.. ncd« / — m number of cells with 

ome persons are re- ’J "" ~L ~ single large deeply 

istant to cancer, ^ 15 supr.dav.cutd, i TV dnji. staining n u cl e o 1 1 

nd this seems to be (one-eyed cells) 

lorne out in a cer- “ d-tect, doa.» pHy Ru important 

am percentage of / A ^ \ \ part in the grading 

ases / .'I'/f iV \ \ Some epitheliomas 

Undoubtedly, a \ \ of the hp are very 

arge proportion of / / / \* \ & \ acti\e and from the 

ancer cells are de- / J JJ \\^ ' ; \ start show little or 

troyed by the de- ss. [' O’- V, ' \ \ V ( \ ^ tendency to dif- 

ense cells of the / “ / ’ \ 1 '< \ ^erentiate, some 

lody. of these, the L ^• ] '' ' 

ibrous connective E - \ I nant uith time, and 

issue cell IS the most / \/^ increase m 

mportant, since it 7 /W \ malignancy and then 

■nts off nourishment p, / X < \ retrogress Unques- 

■rom the cancer \ ^ ( \ tionably an epitheh- 

\ \ /-y I-/ oma of a low grade 

The endothelial \A ,4 o f malignancy 1 s 

eukocyteand , j\ X-/ mademoremahg- 

ymphocyte evi- ^ ;V_X % irntation 

l ?nl^^he X ^ hydrochloric or 

mportant lole in die L y ^ 

Jes rue 1 X \ nitrate or arsenic 

:er cells for prac- \ 

r \X Chrome olcar, of 

neighborhood of a // ^ the hp, ike chronic 

cancerous growth ir,g 1_percentages of points of origin of epithelioma of the lip and percentages UlCerS 01 me Slom 

Foreign body giant of location of meta tasis ach, should be e>- 

11 that are most amined verj' closely 

nrobablv formed from the endothelial leukocytes are for cancer, provided syphilis has been eliminated 
not infreauently found lying adjacent to cancer cells MacCarty ' has demonstrated early cancer m the epi- 
The rnost important factor in squamous-cell epi- thelium at or near the edge of gastric ulcers, practically 
. . j seems to be the degree of cellular the same process is found in earlj cancer or ulcer of the 

le loma epitheliomas of the lip Iip In the lip the cancer starts m the stratum ger- 

T 'A' a marked tendency to differentiate, that is, to minativum of the epithelium at or near the border of 
nrn^ce d growth similar to the normal, the pearly the ulcer Not all cancers of the hp are preceded by 
K H example The pearly body corresponds to ulcers, but the majority are 

body is an p epidermis In other squamous- I shall present the facts in statistical form and make 


Ly-g SS** 


Te tracheo 
br nrHvali 
rvod<s 190 


pjg 1 _Percentages of points of origin of epithelioma of the hp and percentages 

of location of meta ta^s 


body is an example The pearly body corresponds to 
the horny layer of the epidermis In other sqiiamous- 
2 ll epXhomas there is no differentiation whatever 
In the large majority of growths whose cells show no 

• From the ^'5''“" .'"’^Amond A^rademy’of''hIe°dwine and Surgery 
•Presented before the R.chm Roanoke Academy of 

Richmond Va Nor -o rrij 
Medicine Roanoke k o Dec 1 W' 


the deductions, not from one, but from various stand¬ 
points (1) the duration and size of the lesion, (2) the 

1 MacCarty W C Patholo^ and Clinical Significance of Gastric 
"Llcer From a Study of Material from Two Hundred and Sixteen Partial 
Gastrectomies for Ulcer Ulcer and Carcinoma and Carcinoma Surg 
Gjnec fiw Obst 10 449 462 1910 
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use or nonuse of tobacco, (3) the use or nonuse of 
caustics, pastes or plasters, etc, before treatment at the 
clinic, (4) metastasis or no metastasis, (5) cellular 
activity, and (6) other points of general interest 



Pig 2 (a 188878)—T>pical elevated or wartlike epitbelioroa of the hp 


CONCLUSIONS 

1 The 537 cases of squamous-cell epithelionn of the 
hp Ill this series represent 26 85 per cent of 2,000 cases 
of general epithelioma 

2 Squamous-cell epithelioma of the lip occurs more 
often in males than in females, the proportion is 49 1 


T\BLE 1 —CotiUrucd 


Total number of smol ers 
Total number of cheuer*? 

Total number of snuffers 
Methods of smoking 
Pipe onl> 

Cigars onl> 

Pipe and other methods and with chewing 
Cigars with other methods and with chewing 
Total number of pipe smokers 
Total number of cigar smokers 
Total number of cigaret «mokers 
History of injury 

A\erage duration of le<ton 
Longest duration of lesion 
Shortest duration of lesion 

Greatest diameter 
Average greatest diameter 
Origin of legion 
Lower Iip 
Upper hp 
Lett angle of mouth 
Right angle of mouth 
Lower hp 

Left lower Iip 
Rijfht lower hp 
Middle lower lip 
Upper hp 

Left upper hp 
Right upper hp 
Middle upper iip 


Per Cent. 
It 
■>Q S'* 

0 35 

40 69 
19 IS 
37 7^ 
3197 
7S 4b 
51 16 
1 16 
S 3S 
\ear^ 

2 38 
2^00 
OOS 
Cm 

12 5 

2 4 

Per Cent. 


0 56 
OIS 

43 60 
38 64 
17 75 


53 33 
33 33 
13 33 


TABLE 2—FIVE HUNDRED MEN WITHOLT 
DMA or THE LIP 

EPITHELI 

Average age jears 

36 07 

Users of tobacco 

Per Cent, 
78 6 

Nonu^ers of tobacco 

214 

Methods of using tobacco 

Per Cent 

Smoke onl> 

82 95 

Chew onh 

4 32 

Smoke and chew 

12 72 

Snuff 

0 20 

Total number of smokers 

95 67 

Total number of chewers 

17 04 

Total number of snuffers 

0 20 

Methods of smoking 

Pipe on)> 

6 n 

Cigars onI> 

26 4b 

Cigarels only 

26 32 

Pipe and other methods and chewing 

31 91 

Cigars and other methods and chewing 

42 02 

Cigarcts and other method*? and chewing 

30 05 

Total number of pipe smokers 

is 03 

Total number of cigar smokers 

^4 51 

Total number of cigarel smokers 

04 


TABLE 1—SQUAMOUS CEIL EPITHELIOMA OF THE 
LIP FIVE HUNDRED AND THIRTY SEVEN C\SES 
(26 S5 PER CENT OF TWO THOUSAND CASES 
or CENERAL EPITHELIO'MA) 


Patients 

537 

Per Cent 

"Males 

S26 

(97 95) 

Females 

n 

( 2 05) 

Age 

\oungest piticnt 


21 

Oldest patient 


97 

Average age of patients 


57 3 

Occupation 


Per Cent 

Farmer 


56 7 

Laborer 


90 

Merchant 


3 93 

Traveling salesman 


2 87 

Railroad emplovce 


2 87 

Carpenter 


2 68 

Lawver 

Blacksmith 


1 34 

1 15 

Clerk 


1 IS 

Other occupations 59 each below I ji r cvnt 


lb 4 

1 amilj lustor> of malignancv 


14 9 

Previous lesion at sue of cancer 

Sore or ulcer (coldsore 10 6 ptr cent ) 


63 3 

(Track 


4 1 

Leukoplakia 


37 

Tobacco 

Patients using tobacco 


SO 49 

Patimts not u'lng tobacco 


19 51 

I cmales u lUg tobacco (smoke) 


45 45 

1 cmales not using tobacco 


45 45 

iletbod*? of using tobacco 

Patients who smoke onlj 


69fc2 

Patients who chew onlv 


6 n 

Patients who smoke and chew 


23 5 

Patients who u c snuff 


0 3S 


/ 


It occurs 111 patients past middle life , their avenge age 
IS 57 3 years 

3 The disease occurs most often m farmers, they 
represent 56 7 per 
cent of the cases 

4 A. famili liis- 
tory of malignancy 
play s a negligible / 
part 

5 The site of the j 
cancer was preceded 
by' a sore or an ulcer \ 
in 63 3 per cent of 
the cases 

6 About one fifth 
of all the patients tio 
not use tobacco, 
while one half of the 
female patients do 
not use It 

7 Of the patients using lobasco 91 11 
smoke, 78 48 per cent of these ust a pijic 

S A comparison of 500 men without cjnihchonia oi 
the hp w ith the 537 patients w nh ^hchonia of 1 > 

shows that the percent t n-ers , 

tobaceo users is prac " t", 





Fig 3 (i 263421)—Tijicat dcprc«.'cd 
ulcer like rpilhchoma ol tl c hj 
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users and 21 4 per cent nonusers in the former group, 
and 8049 per cent users and 19 51 per cent nonusers 
m the latter group, but that the average age of the men 



F}g 4 (a 212831—Marked leukoplikia of tlie lip characterized by 
increase of {a) horny h>er of epidermis and (b) basal lajcr 


without epithelioma of the lip is about nineteen years 
less than the average age of the patients with epi¬ 
thelioma of the lip at the time of onset 
9 The most remarkable difterence in a comparison 
of the patients with epithelioma of the hp and the men 
vithout epithelioma of the hp is in the method of smok¬ 
ing The total number of pipe smokers in the former 

TABLE 3—TREATME^T ELSEWHERE IN SQUAMOL S 
CELL FRITHELTOMA OF THE LIP 


Nonsurgical Cent 


1 One or more treatments alone or m \arious combinanons 
of acids carbon dioxid copper sulphate electncitj mer 
cur> paste or plaster potassium lodid radium roentgen 

ra> scarlet red shoemakers \\ax and siher nitrate 29 05 

2 Paste or plaster alone or m combination asith other non 

surgical treatments 51 28 

3 Caustics (acids or siUer nitrate) alone or m combination 

with other nonsurgical treatments 35 89 

4 Roentgen ra> alone or in combination \Mth other nonsur 

gjcal treatments iS 58 

5 Paste or plaster alone or m combination avitli other non 
surgical treatments (proportion of all epitheliomas of lip) 14 89 

6 Caustics (acids or siKer nitrate) alone or in combination 

with other nonsurgical treatments (proportion of all epi 
theliomas of lip) 10 42 

7 Roentgen ra> alone or m combination with other nonsur 

gical treatments (proportion oi all epitheliomas of Up) 5 4 


Surgical 

1 One or more operations 1' S7 

2 Excision of growth from hp without renfoaing l>mph nodes 53 12 

3 Fxcision of V from lip without remoMng Ijmph nodes 5 2 

4 Excision of growth and one or more groups of Ijmph nodes 16 66 

5 Excision of V from hp and one or more groups of lymph 

nodes 


6 ^Ii'icellaneous 


18 


6 23 

75 


Surgical and nonsurgical 

1 One or more operations and one or more treatments with 

acids carbon dioxid etc alone or in a anous combinations 4 63 

2 Operations without treatment with acids, carbon dioxid 

etc before or after operation ‘-“ 

3 Treatment with acids carbon dioxid etc , without opera 

A 'operation and treatment \Mth acids carbon diovid etc 37 61 


TABLE 4-PATIENTS OPERATED ON AT THE 
MWO CLINIC 


Cases (96 0" per cent of 537) 

1 E\ci 1011 of submental Ijmph nodes, suIimaMlIary hmpli nodes 
and alnary glands of both sides and Y shaped excision of 
epithelioma of the hp (one operation) (39 34 per cent of aid) 

2 V shaped or quadrilateral shaped excision of epithelioma of 
the hp (10 85 per cent, of 516) 

3 Excision of submental Umph nodes submaxillarj Umph nodes 
ind sahtan glands of both sides and quadrilateral shaped 
excision of epithelioma of the hp (one operation) (4 84 ner 
cent of 516) 

4 Excision of submental Ijmph nodes and submaxillarj lymph 
nodes and salnary glands on one side, and V shaped excision 
of epithelioma of the hp (one operation) (3 29 per cent of 
316) 

5 L nilateral block dissection (one operation) (2 9 per cent of 

316) 

6 Miscellaneous (\arious combinations of operations cauteries 

excisions of specimens for diagnosis at one time or at differ 
ent times) (38 76 per cent of 516) 


J^o 

316 


203 

56 


25 


17 

15 

200 


REMO\AL OF L\MP!I NODES AND SALUAR^ GLANDS 

Cases 

1 Submental l>mph nodes (97 1 per cent of 449) 436 

2 Subma\illar> Ijmph nodes and «ali\ary glands (unilateral) 

(12 91 per cent of 449) 58 

3 Siibmaxillar> Ijmph nodes and sah\ar\ glands (bilateral) 

(84 18 per cent of 449) 378 

4 CerMcal Ijmph nodes (16 7 per cent of 449) 75 

5 Block dissections (alone or combined with other operations) 

(10 02 per cent of 449) 45 

6 Cases in which the I>mph nodes were remo\ed montlis or >ears 
after the remoaal of the epithelioma of the lip (2 44 per cent 

of 449) n 

7 Limph nodes remoaed (one or more groups) (87 01 per cent 
of olO) 

8 Cases m which no I>mph nodes were remoaed (12 98 per cent 

of 516) 67 


PATIENTS WITH INOPERASLE EPITHELIOMA 
Coses (3 9 per cent of 537) 21 


IS 78 48 per cent and the total number of cigaret 
smokers is only 1 16 per cent, while in tlie latter the 
total number of pipe smokers has dropped to 38 03 per 



Fig 5 (a 152243)—Ulcer a<;sociated with a leukoplakia of the hp 
a leukoplakia b junction of epidermis and ulceratea area c hmpho' 
cjtes 


cent, and the total number of cigaret smokers Ins 
risen to 59 04 per cent 

10 A history of injury plays a negligible part 
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11 The duration of the lesion shows a marked \ana- 
tion, from 0 OS years to 28 years, w ith an a^ erage of 
2 58 }ears 



12 The greatest diameter of anj lesion is 12 5 cm , 
the average 2 4 cm 

13 The lesion originated on the lower lip in 95 69 
per cent of the cases, on the upper hp in 3 55 per cent, 
at the left angle of the mouth in 0 56 per cent, and at 
the right angle of the mouth in 0 18 per cent 

TABLE 5—PATHOLOGIC TINDIAGS IN CNSES IN 
WHICH LN-MPH NODES AND SLBMANILL\R\ 
SALn'\R\ GLANDS W'ERE REMO\ ED 


Caces 

No metastasis found 
Metasta«;is found 

Subma\tllan bmpli nodes alone (one side) 
SubmaNillarj Ijmph nodes and sali\ar> gland«s (one 
side) 

Subma\illar> Ijniph nodes (one side) and sub 
mental l>mph nodec 

Submaxillan hmph nodc«! «ali\arj glands and 
*;uperior superficial ccrMcal Ijmph nodes (one 
side) 

Submental I\mph nodc> alone 

Subma\ilhr\ I>mph and superficial ccr\ical hmph 
nodes (enc «idc) 

Submaxillao hmph nodes (both ide*:) and sub 
mental hmph node*: 

Submaxillarj Ijmph nodes (both sides) submental 
and anterior jugular hmph nodes (one side) 
Miscellaneous (submaxillarN Ijmph nodes and sail 
\ar> glands submental ceraical parotid upra 
claaicular and peribronchial l>mph nodes lung 
and Ii\er alone or in \arious combinations 
Submaxillara hmph node total in\ohement 
Submaxillao saluara glands total in\oh cnient 
Submental l>mph nodes total inaohement 

Cervical Ijmph nodes (one or more groups) 
Superior deep ccr\ical nodes 
Inferior deep ccraical nodes 
Fxtenor ju^lar nodes 
Anterior ceraical nodes 
Supraclaa icular nodes total in\oUcmcnt 
1 arotid hmph nodes total tn\ohcment 
rcribronchial nodes total inxohemcnt 
Lung total inaohcment 
Li\cr total inaohcmcnt 

Submaxillar^ l>mph node* total inaohcment on 
both ides 

Ceraical nodes total inaohcment on loth idc 


No Per Cent 
449 

344 76 63 

10a 33 3S 

44 41 90 

13 13 3S 

7 6 66 


6 5 71 

a 4 76 

6 5 "1 

5 4 76 

3 3Sa 


16 l'^33 

93 ^7 61 

33 31 «0 

36 34 76 

36 34 “6 

a - e9 

3 " S9 

34 6^15 

9 31 0 

1 noa 

1 0 

’ 1 on 

1 noj 

1 oo 

13 1- 

1 OQ 


TABLE 6—TRADE OF FH E HLNDRED \ND THIRT\ 
SE\EK CASES ON A BASIS OF 1 TO 4 ACCORD 
ING TO CELLLLAR \Cri\lT\ 





No Per Cent 

Grade 1 




1 <53 

Grade 2 




63 01 

Grade ^ 



11 

31 04 

Grade 4 



6 

1 11 

DLRATIOX 4XD size OF EPITUELIOM ACCORDING -O 

CKAVZ 


Grade 1 

Grade 

3 Trade 

Trade 4 


\ ear" 

\cars 

\ ears 

Nears 

Longe t duration 

10 00 

2 00 

00 

3 00 

Shortest duration 

0 10 

0 06 

0 O'- 

OOl 

Average duration 

1 43 

3 77 

3 

1 -9 

Cm 

Cm 

Tn 

Cm 

Largest size 

0 00 

10 00 

" 0 

3 00 

Smallc t ize 

0 30 

0 30 

0 30 

1 ^0 

A\ erage sue 

1 33 

3 3S 

V -3 

1 9 

EPITHELIO>l\ PRECEDED 

E\ ILtER 





No Per Tent 

Grade I 




1 

Grade 2 



3^3 

of 17 

Trade 3 



bO 

r 64 

Grade 4 




0 bS 

PROPORTIOX 

OF EVCH CR-^DE PRECEDED 

r\ LLCER 


Grade 1 


61 17 

per cent 

of 63 

Grade 3 


6/ 6 

per cent 

ot 3 j3 

Grade 3 


33 0<3 

per cent 

Ot ll3 

Grade 4 


30 00 

per cent 

01 6 

I\OPEK-aDLE 

EPITJIEL10M\ ACCORDlXu 

TO CR.M1E 


Grade 1 

Grade 3 ( radc o 

C radc 4 


0 

1. 

' 

•> 



14 Tw ent} -nine and fi\ e hundredths per cent of the 
patients were treated with acid, paste or phsicr, etc, 
before thej entered the clinic 

15 Se\enteen and eightj-se\en hundredths per cent 
of the patients w ere operated on before the\ entered the 
clinic 

16 X met) -SIN and eight hundredths per cent of the 
patients were operated on at the clinic 



tig 7 fa64C'53) —Cradr 1 cj ithrli'ama of thr Iij t c 
diffcrcntianon alil ough it is of a Irghth higher drtrrr f iluf t \ 
tban the ciithcliir'a loun in I igt re jalirnt ■nrll r\rn ar r nft r 
operation a ccmplrlrh difi^crcrtiatrd arm I j irtia la di '•rrrts »■ 1 
cells c romal cjit’eliu'*' 


17 In 8701 per cent the regional hmpli iiodt.-, were 
remo\ ed 
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Fig 8 (a 99884)—Grade 2 epithelioma of the hp not so much dif 
ferentiation as in epithelioma ‘ihown in Figure 6 patient died from 
epithelioma of the lip four and one half )eafs after operation a com 
pletelj differentiated area or peirly bodj 6 undifferentiated cells 

TABLE 7—RESLLTS 


GENERAL ULTIMATE RESULTS 

Patients traced (operable 306, inoperib’e, 8) (58 47 per cent of 
total) 

Patients operated on 
Patients dend (40 52 per cent ) 

Patients aliie (59 47 per cent) Jf2 

{3ood result (no recurrence (92 85 per cent of 182) lo9 

Fair result (slight recurrence) (6 04 per cent of 182) U 

Bad result (ro improNement) (1 09 per cent of 182) 2 

DURATION OF LIFE SINCE LAST OT ONLY OPERATION ACCORDING 
TO RESULT 

Good Result Fair Result Bad Result 
Years Years Years 
Loncest 14 39 13 68 2 80 

ShXst 135 0 96 0 49 

Average 7 76 6 8 1 65 


* r 


P> f 


t • fjt 


MORTALITY 

Deaths (42 05 per cent of 314) ^^2 

Deaths of patients with operable epithelioma (93 93 per cent ot 

j72) 1-4 

Deaths of patients with inoperable epithelioma (6 06 per cent of 

132) ® 


rr 


Fig 9 (a 59017) —Grade 2 epithelioma of the lip about the same 
degree of malignancj is in epithelioma shown m Figure 7 patient well 
more than seven years after operation a partially differentiated cells 
b undifferentiated cells 


TABLE 8—TOBACCO USERS OPERATED ON 


Number of patients 
Patients living 

Patients living good result 
Patients living f«ir result 
Patients living poor result 
Patients dead 

(Zause unknow u 
Good result 
Fair re'^ult 
Poor result 


34 (91 81% of 37) 
33 (97 0a% of 34) 

1 ( 2 94% of 34) 

3 ( 8 10% of 37) 

2 (66 66% of 3) 
1 (33 33% of 3) 


Grade 2 

118 

92 (77 96% of 118) 
85 (92 39% of 92) 
6 ( 6S27o of 92) 
1 ( 1 08% of 92) 
26 (22 63% of 118) 
6 

6 (30 00% of 20) 
14 (80 00% of 20) 


10 (27 02% of 37) 
10 (100% of 10) 


27 (72 977e of 37) 
7 (31 81% of 22) 
15 (68 187o of 22) 


Total cood result (pat.ent recot ered from epithelioma and « Hvmg, or r«overed from epithelioma and died from other cause) 
ToSi fair result totient lit mg tvith slight recurrence or died from other cause) 

ToSl poor result (patient lited tilth no improtcment or died from epithelioma) 


3 (100% of 3) 

1 


2 (100% of 2) 
Per Cent 
78 14 
4 37 
37 48 
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TABLE 9—\0\USERS OF TOBACCO OPERATED ON 


Group 2 Group 3 Group 4 

7 37 7 

6 ( 85 71^ of 7) 29 ( 7S 37*^c of 37) 4 (57 l4*-f of 7) 

6 (100*^ of 6) 29 (I00*^c of 2<i) 2 (50 00<1- of 4) 

2 (50 00'^r of 4) 

1 ( 14 28% of 7) S ( 21 62% of 37) 3 (42 85% of 7) 

1 

1 (100% of 1) 5 ( 71 42% of “> 

2 ( 28 57% of 7) 3 (100% of 3) 

TOTAL RESULTS 

Total good result (patient tecoNered from epitheliotna and is Ining or Teco\tTed from epithelioma and died from other cau c) 

Total fair re ult (patient Inmg nith slight recurrence) 

Total poor result (patient died from epithelioma) 



Per Cent 
86 00 
4 00 
10 00 


Number of patients 
Patients h\mg 
Patients living good result 
Patients living, fair result 
Patients dead 

Cause unknown 
Good result 
Poor result 


Patients concerning whom no information was received 
Patients from whom information was received 
Patients living 

Gride 1 

Patients living good results* 

Patients living fair result* 

Patients living, poor result* 


t6 (34 of 105) 
09 (65 .1 r of 105) 
12 (17 39% of 69) 
Totil Number 

Grade 2 Grade 3 of C v'»d Result*; 

5 (50% of 10) 5 (50% of 10) 10 (83 33% of 12) 

1 (100% of 1) 

1 (100% of 1) 


DURATIOV OF LIFE OF FATIENTS W ITIt GOOD RESULT TPOM LAST OR 0 L\ OFERATION 


Longest 

Shortest 

Average 

Patients dead 

Grade 1 Grade 2 Grade 3 

la (34 09% of 44) 26 (59 09% of 44) 

Longest duration of life from last or onl> operation of jiaticnts who died from cpithehonn 

Shortest duration of life from last or onl> operation of palicnls who died from epithelioma 

Avenge duration of life from last or onl> opcntion of patients who died from epithelioma 

Longest duration of life from last or onK operation of patients who died from epithelioma or other cauv: 

Shortest duration of life from list or onl\ operation of patients who died from epithelioma or other cauv* 

Average duration of life from last or onlj operation of patients who died from epithelioma or other cau c 


11 "3 >eir5 
3 29 jears 
0 18 >cirv 

57 (82 6% of 69) 

Trade 4 

3 (681^ of 44) 

\ cars 
^ 5 
0 066 
0 79 
4 8S 
0 010 
0 86 


Fpithclioma 
Lung trouble 
Scp«is 

Heart di'^a^v 
Pneumonia 
Not staled 


CVl’SF or DEATH 


44 (9J 66% of 4«) 

I ( 2 0^% ff 4h) 
I ( 2 c rf 4V) 
I ( . i ) 

1 < 2 O'-*" of 4 i 
9 


* In the ten patient^ with mcta%aMS who reported i good rc uU and in the oneVho reported a f-ur re ^It the ub'')a>il) r> rolcj 

on onI> one side were involved In the one patient who reported a poor re ult the submaj;illary Ijaifh nodev and tie alivarj r’aal on 
onlj one •'tde were involved 
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13 PAT^E^TS WITH METASTASIS IN SUBMA\ILLAR\ LYMPH NODES ON ONE SIDE 


Pattents concerning ^\hom no 
rec«j%ed 

Patients concerning wliom 
received 
Pitients living 
Patients Ining, good result 


information was 

^ 14 (30 81% of 44) 

information was 

30 (69 18% of 44) 

n 

10 (90 9% of 11) 


Patients living fair result 
Patients dead 

Patients dead from epithelioma 
Patients dead from other cause 
Patients dead from cause not stated 


ONL\ 


1 ( 9 09% of 11) 
19 

14 (82 35% of 17) 
3 (17 64% of 17) 

2 


TABLE 14—PATIENTS WITHOUT METASTASIS OPERATED ON 


Patients concerning whom no information was received 
Patients concerning whom mforrmhon was received 
Patients living (76 26%of 198) 


146 

198 - 

151 


Grade I 

3a 25 00% of 140) 
1 (10 00% of 10) 


99 


Grade 2 

( 70 71% of 140) 
( 80 00% of 10) 
<100% of 


I) 


Patients living, good result 
Patients living fair result 

Patients living poor result I 

Patients dead 

Cause unknown 

Good result 3 ( 12 50% of 24) 

Fair result 1 (100% of 1) 

Poor result 

Total good result (patient recovered from epithelioma and is living or recovered from epithelioma 
cause) 

Total fair result (patient living with slight recurrence, or died from other cause) 

Total poor result (patient living with no improvement or died from epithelioma) 


10 

18 ( 75 00% 


9 ( 75 00% of 12) 


Grade 3 

6 ( 4 28% of 14D) 
I (10 00% of 10) 


of 24) 3 (12 50% of 24) 


3 (25 00% of 12) 
and died from other 


Total Number 
of Good Results 
140 (92 71% of 151) 


47 (23 73% of 198) 


164 (87 23% of 188) 
11 ( 5 8a% of 188) 
13 ( 6 91% of 188) 


TAPLE 15—PATIENTS WITH AND WITHOUT METASTASIS OPERATED Oi\ 


Patients with metastasis 
Patients without metastasis 


Grade i 

67 <19 47% of 344) 


Grade 2 

39 (37 24% of 205) 
248 (72 09% of 344) 


Grade 5 

63 (60 00% of 105) 
29 ( 8 43% of 344) 


Grade 4 

3 (2 85% of 105) 


OtiRATtON OF 

Longest duration (patient with metastasis) 

Shortest duration (patient with metastasis) 

Average duration (patient with metastasis) 


LESIOV BEFORE 

Yeats 
28 QO 
0 16 
3 27 


EX^SIINATJON AT CLIMC 

Patient without metastasis 
Patient without metastasis 
Patient without metastasis 


Years 
25 00 
0 08 
2 40 


SIZE OF LESION AT THE TIME OF 
Cm 

Largest size (patient with metastasis) 13 S 

Smallest size (patient with metastasis) 2 0 

Average sue (patient with metastasis) 3 74 


EXAMINVTIOV AT THE CLINIC 

Patient without metastasis 
Pitient without metastasis 
Patient without metastasis 


Cm 
10 00 
02 
2 01 


association op epithelioma of the lip with other Malignant neoplasms 

Cases 


Nonmelanotic melano epithelioma on shoulder 1 

Squamous cell epithelioma of cheek 1 

Squamous cell cpithelionn of bladder 1 

Basal cell epithelioma of eyelid 1 

Adenocarciroma of sigmoid 1 


5 (0 93% of 537) 


TABIE 16—DURATION OF LIFE AFTER OPERATION OF PATIFNTS WITHOUT METASTASIS 


Good result 
Number of patients 

Longest dunlion 
Shortest duration 
A-verage duration 
Fair result 
Number of patients 

Longest duntion 
Shorten duration 
Average duration 


ACCORDING TO GRADE 

Grade 1 
3a 
Years 
14 39 
1 73 
7 59 

1 

\ears 
4 39 


Grade 2 

Grade 3 

98 

6 

\ears 

Years 

14 

22 22 

1 25 

4 3 

7 54 

7 17 

8 

I 

\ears 

A ears 

13 68 

0 96 

7 54 

7 Z2 


DLRATION OF LIFE AFTER OPERATION OF PATIENTS OF ALL GRADES 

Good Result Fair Result Poor Result 


Years \ears \cars 

Longest duration 30 39 4 al 

Shortest duration 0 36 0 51 

Average duration 4 47 6 73 1 85 


DURATION OF LIFE AFTER OPERATION OF ALL PATIENTS 
WITIIOUT METASTASIS 

\ ears 

Longest duration 30 19 

Shortest duration 0 36 

Average duration 3 68 


DURATION OF LIFE OF PATIEVPS OF ALL GRADES 


Longest duration 


Cood Result 

Aeirs 

14 o9 

Fair Result 

L ears 

13 68 

Shortest duration 


3 25 

0 96 

Average duration 


7 53 

72 

DURATION OF LIFE AFTER ' 

OPERATION OF PATIENTS 

WITHOUT 

METASTASIS 

W HO ARE DEAD 


Cood result—Patients did 

not die from epithelioma 


Number of patients 


Grade I Grade 

3 18 

2 Grade 3 

3 

Longest duration 


Years Lears 

5 8 10 19 

Lears 

93 

Shortest duration 


3 5 0 36 

2 02 

Average duration 


4 28 4 24 

6 07 

Fair result—Patients did 

not 

die from epithelioma 

but had slight 

recurrence 

Number of patients 

Longest duration 
Poor result—Patient died 

from 

epithelioma 

I 

L ears 

6 93 

Number of patients 


Grade 2 

9 

Grade 3 

3 

Longest duration 


Years 

452 

Years 

1 52 

Shortest duration 


2 00 

0 53 

Average duration 


2 35 

0 95 


\ OLtME 74 
\tMOER 10 


EPITHLLIOM 4—BRODLRS 


663 


nodes in 24 76 per cent, and the cervncal I 3 mph nodes 
in 24 76 per cent 

19 In a duision of the epitheliomas according to 
cellular actn \ty, on a basis of 1 to 4, Grade 1 represents 



Fig 10 72479)—Grade 2 cpitheliomn of the lip a epithelioma b 

normal epithelium c l>mphoc>tes 

15 82 per cent , Grade 2,62 01 per cent , Grade 3,21 04 
per cent, and Grade 4,1 11 per cent 

20 The aierage duration of the lesion according to 
grade is longest m Grade 3, 3 33 years, and shortest in 
Grade 4 1 29 years 

21 Tlie a\ erage size of the lesion according to grade 
is largest in Grade 3, and smallest in Grade 1 

22 Of the patients operated on and traced, 40 32 
per cent are dead and 59 47 per cent are alu e 

23 Of the liiing patients 92 85 per cent report a 
good result, haiing been free from the disease on an 
a\ erage of 7 76 years 

24 Of the patients operated on who ha\e died, con¬ 
cerning whom information has been recened, 63 63 per 
cent died from epithelioma 

25 Eight, or 1 55 per cent, of the patients w ho w ere 
operated on died in the clinic, w hile the actual operatn e 
mortalitj w as onlj 0 77 per cent 


26 The users of tobacco who were operated on did 
not obtain quite so good total good results as the non¬ 
tobacco users, 78 14 per cent in the former, and 86 
per cent in the latter 

27 In the inoperable cases, the nontobacco users 
reached as high as 30 76 per cent 

28 The pat-ents w ho w ere treated w ith pastes plas¬ 
ters, etc before entering the clinic did not get such 
good total good results as those who were not so 
treated 62 06 per cent in the former and 77 08 per 
cent m the latter, moreoier 3191 per cent of the 
former who were operated on had metastasis, while 
onl} 1948 per cent of the latter operated on had 
metastasis 

29 Of the patients with metastasis 1739 per cent 
are In mg and 82 6 per cent are dead 

30 Of the In mg w ho had metastasis 83 33 per cent 
report a good result In these patients the submaxillar} 
1 } mph nodes on only one side w ere m\ oh ed 

31 Xo patient with the cenical nodes or more than 
one group of an} l}mpli nodes iinohed has been 
reported In ing 



Fig 11 <a 38260) —Grade 3 epithelioma of one of the left *ul 
nia\ilHo l>mph nodes «econdar> to epithelioma of the hp ehphi 
differentiation th- patient died from epitheliofm fj\e monilis after the 
Inst opemtion and i\sent\ months after tin. on<ct of the di cn e a par 
tinU\ differentiated cells b undifferentiated ciU 


T\BIE 1“—RESILTS rOLLO\M\r OPEK \TTO^ \CCORDINt To < K XDI 


Information receiicd from patients, operated on 45 


i aticnis living 40 

I aticnis living, good rc ult 39 

i atients liv mg fair result 1 

1 aticnts living poor result 

i atients dtad 5 

Good result 4 

1 air rt«vill 1 

I oor re nil 
Not tated 


Tvtal good rfiult (patient recovered froai cpi 
thelioma and is living or recovered from cp« 
thilinma and died fr^m other can e) 43 

Total fair ^c^ult (patient living with shght 
recurrence or died from other cau c) 2 

Total poor result (patient living with no improve 
ment or died from epithelioma) 

Total rcivdt not tated 


Grade 

1 


Grade 

2 



Gra le 




t n 1 

4 

(52 

of 8 ) 

102 

(a9 

of 

3II) 

6a 

(62 

ot 

11 > 

4 

ih 4 

i i) 

(VS 

of 4a) 

I2S 

(66 66^ 

of 
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16 
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32 Of the patients reported dead mIio had metas¬ 
tasis, 91 66 per cent died from epithelioma 

33 If a patient has the submaxillary lymph nodes on 
one side onlj' inrohed, lie has a 1 to 3 chance of getting 
a good result, and will be living and well on an average 
of 6 18 years after operation 

34 Of the patients operated on in whom no metas¬ 
tasis was demonstrated, 76 26 per cent are living, and 
23 73 per cent are dead, of the living, 92 71 per cent 
report a good result 

35 The average duration of the lesion in the patients 
with metastasis is 3 27 years, as compared with 2 40 
years m those without metastasis, the average size of 
the lesion is 3 74 cm in the patients with metastasis, 
as compared m ith 2 01 cm m those without metastasis 

36 Among the known causes of death, deaths from 
epithelioma uere as follows none of Grade 1, 5490 



Fig 12 Ca 74162)—Grade 4 epithelioma of the li\er secondar> to 
epithelioma of the right side of the upper lip no differentiation tiumer 
ous mitotic figures high degree of malignancj the patient died four 
and one half months after the last operation and ele^en months after the 
onset of the disease vsith metastatic epithelioma of the Ijmph nodes of 
the right side of the neck right peritracheobronchial nodes, right lung 
and li\er a mitotic figure** 

per cent of Grade 2,84 21 per cent of Grade 3, and 
100 per cent of Grade 4 

37 Some malignant neoplasm was associated with 
the epithelioma of the hp in 093 per cent of the 
patients 


The First Book on Pediatrics—The first book ever pub¬ 
lished on children’s diseases is probablj the work by Omni- 
bono Ferrani, printed in Bruges 1557 The book is in 
Latin, in quarto, has 196 pages besides three chapters with 
12 pages of aphorisms The book is dedicated to the College 
of Ph\ sicians and Philosophers of \ erona The dedicatory 
expresses the \ lew that c\ er\ person should have two pur¬ 
poses in life First a\oid laziness so as not to waste his 
life and second show his gratitude to the persons from 
whom he has receued anj fators According to the author, 
his hook was written after hating noticed that the ancient 
phtsicians who wrote about children did not saj anjthing 
about nurses’ diseases nor describe methodically the dif¬ 
ferent diseases that might befall children 


THE INTESTINAL TUBE 

ITS SIGNIFICANCE AND APPLICATIONS * 
JACOB BUCKSTEIN, BS, MD 

First Lieutenant, M C U S Army 
FOX HILLS, STATEN ISLAND, N Y 

In the descriptions contained m this article, I am 
dealing primarily with the introduction of the rubber 
tube into the intestine beyond the duodenum I have 
therefore taken the liberty of referring to it as an intes¬ 
tinal tube, rather than a duodenal tube, for the latter 
might imply that its use is limited to the duodenum 
The primary purpose of this study of a series of 
roentgenograms of the intestinal tube in a given case 
IS to demonstrate more clearly the principle of the 
detachable bulb, as outlined m a preceding communica¬ 
tion ' In that article, I described a modification of the 
duodenal tube, which, I believe, enhances its usefulness 
m intestinal feeding In the first place, several open¬ 
ings were made along the course of the tube, up to a 
distance of about 114 inches from its end, each opening 
about the size of its lumen The purpose of this was to 
minimize the possibility of occlusion which occasionally 
occurs Of greater value was the change from an end- 
piece that Avas permanently attached during its sojourn 
m the intestine, to an end-piece that could be detached 
shortly after the tube had reached its destination 
This modification was considered of importance 
because of the possibilities of danger resulting from a 
prolonged direct contact of a weighted substance with 
the delicate intestinal mucous membrane The detach¬ 
able bulb not only obviates this factor, but as a direct 
result, makes it possible to use the tube in the intestine 
over a longer period of time, a factor which might be 
of value in the more chronic affections I was able to 
accomplish this modification by sewing the metallic 
bulb to the end of the rubber tube with catgut Plain 
catgut was first used, but m a number of cases, owing 
probably to a contraction of the pyloric sphincter, 
the tube remained in the stomach for several hours and 
the gastric secretions had digested the catgut, causing 
the premature detachment of the bulb Without a 
w eight at the end of the tube, there was a tendency for 
It to remain coiled within the stomach, the end failing 
to pass into the intestine After experimenting wuth 
different kinds of catgut, I decided on the use of 
chromicized catgut No 4, as this gave the most satis¬ 
factory results 

To illustrate this principle more clearly, it was 
decided to take a series of roentgenograms from the 
time the tube Avas SAvalloAved and the end had passed 
Avithin the intestine, until the bulb had left the intestinal 
canal 

As soon as the clear bile colored fluid Avas obtained 
by aspiration, I had a roentgenogram taken, with the 
result shoAvn in Figure 1 The roentgenogram Avas 
taken during the process of injecting a suspension of 
barium in buttermilk through the open end of the tube 
by means of a syringe The picture obtained shoAved 
the end of the tube Avithm the intestine From then on, 
roentgenograms Avere taken at A^arying intervals, with 
the idea of obtaining information regarding the time 
when the detachment of the bulb from the end of the 
tube occurred, and finally, after the bulb had left 

•From the Medical SerMce U S Armv General Hospital No 41 
Col C R Snyder Chief of Staff 

I Buckstcin Jacob Experiences \Mth Duodenal Feeding at U S 
Ann> General Hospital No 41 J A M A 73 670 (Aug 30) 1919 
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the intestinal canal and had been recovered from the the taking of the roentgenognms the patients engaged 
stool, a roentenogram was obtained showing only the in the ordinary motions of getting ott the roentg«i-ra\ 
place table, walking, sitting dow n and ansing, getting back 

This detachment of the bulb is clearly demonstrated on the table at the appointed time, and moaements of a 
in Figure 2, The last plate of this senes (Fig 3) was similar nature In the different pictures of each series 
taken after the bulb had been recovered from the I noticed changes in outline, no tuo being alike 



Fjg 1 —Shortly after the removal of m Fig 2—Th»rt> t^\o hours after ^w-rllow Fig 3 —Fiftj hours after «iU'\llo\\mg the 

testinal fluid mg the tube bulb (indicated b> arrow) de tube lud shortly after reco\eriiig tiu. bulb 

tached from the stool 


stool As a rule, the bulb is recoverable from thirty- 
six hours to four days after the tube is swallowed In 
one case, although the bulb became detached within 
thirty-six hours, the patient did not recover the bulb 
from the stool until the fortieth day 
In examining the senes of plates, I noticed an 
interesting fact In the same patient and with the same 
length of tubing the outline of the intestine was dif¬ 
ferent in each succeeding picture, although at the time 
each roentgenogram was taken, the patient occupied the 
same prone position To demonstrate this change more 


although taken with the same length of tube in the same 
patient and in the prone position 

The series of pictures appeared to indicate what may 
perhaps best be referred to as a shifting motion of the 
intestinal coils It would seem, on <i pi ton grounds, 
that such a shifting motion must mcMtablj be expected 
when we realize that the main coils of intestine 
attached to the mesentery are freely mosable within the 
abdominal casitj As the tube oulhnes the intestine, 
any change in position of the intestine will be indicated 
by a concomitant change in the position of the tube 




Fig 4—Tube ‘tmlloued for a di‘ttancc 
of 120 cm from the teeib 


Fig 5—Roentgenognm taben one brur 
iftcr wallowing the lube 


Fig C —Two bour< after williwing tbc 
tube 


clearlj' I had another patient swallow the rubber lube 
for a distance of 120 cm from the teeth Roentgeno¬ 
grams w’ere taken at \arming intenals, as indicated in 
Figures 4, 5 and 6 Another series (Figs 7, S, 9 and 
10) was taken at a distance of 130 cm from the teeth, 
and still another senes (Figs 11 and 12) at a distance 
of 150 cm from the teetli In the intercals between 


To determine wlicilicr cliangc'- in the ontlinc of the 
coils occurred while the jnticnt continued in the iironc 
position and did not mote about l)tii\ '' of 

the roentgenograms a senes of plat' 
the patient rcnniiied iironc diiniifT 
One picture was taken c\cr\ fne 
course of one hour On cx-’ini 
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change in intestinal outline was visible in the different the shifting motion of the intestinal coils, clearly mdi- 
plates cated in the illustrations, probably plays a real part in 

We may assume that the changes m outline in the the mechanical process of propulsion 
various senes were due to changes m the position of The possibiht}^ of the introduction of the end of the 
the body in the intervals between the taking of the rubber tube to different portions of the small intestine 

pictures We may conclude, first, that a roentgenogram widens the field of gastro-enterology from a practical 



Fig 7—Tube swallowed for a distance Fig 8—Fi\e minutes after swallo\Mng Fig 9—Fifteen minutes after swallowing 

of 130 cm from the teeth the tube the tube 


of a rubber tube within the intestine gives us an indica- therapeutic standpoint, and also from the standpoint of 
tion of the outline of the intestine only at that particular the biochemistry, bacteriology and parasitology of the 
time, secondly, that there is a continual change in the mtestinal canal Since the end of the tube may pass 
position of the mtestinal coils brought about through well within the intestinal canal, the principle of 
bodily motion, and thirdly, that we have here an indica- duodenal feeding may be extended in its application to 
tion of one specific way in w hich exercise acts as a intestinal feeding, which may perhaps find a use in the 
therapeutic measure in some cases of chronic con- rare conditions of jejunal and gastrojejunal ulcers that 
stipation may complicate a gastro-enterostomy, and perhaps also 

It IS a plausible assumption that the movement of the in the case of fistulas that might conceivably occur at 
intestinal coils will be increased as the result of the different parts of the intestine 

increased bodily motion A marked increase in the The principle of transduodenal lavage was first 
shifting of the intestinal coils probably aids in the emphasized by Jutte While our ordinary enemas at 



Fig 10—Two hours after swallowing the Fig 11—Tube swallowed for a distance Ftg 12—Twenty four hours nfter swal 

tube of 150 cm from the teeth lowing the tube 


onward propulsion of material contained wnthin the best reach only a small portion of the mtestinal canal, 

lumen For this reason, apart from its value in we have by means of lavage through the intestinal 

toning up the entire system through its influence on the tube a method of cleansing the entire intestinal canal 

circulation, exercise is to be advocated where constipa- and ridding it of stagnating material Oxygen insuf- 

tion occurs m those of sedentary habits flation, and the introduction of medication through the 

W hile rhythmic segmentation and intestinal peristal- tube, have also been practiced Not only may lavage 

sis are the prime factors in the mechanics of digestion, and medication be employed m this w^ay, but the ready 
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Tiassaee of the tube to varying distances within the ^ 

himen of tlie intestine makes possible the direct mtro- 
riiiction of therapeutic agents to definite parts along the 
course of the intestinal tract 

Of interest from a biochemical standpoint IS the fact ^ ... j, . 

to \Ne may obtain nites nial secretions for exam.na- Zst can be 7.""" 

tion Hitherto, our analysis of the gastro-iniestmal 
orrMions in the hiing human bcinq- lias been prac- n most fr 

f JlK hunted to the secretions of the stomach and of and plasf ifiects n 

!'i midenum The \aUtc of our icsults nas enhanced ^”>PJo3€e,^,f, ‘ ^ 

-iiethods of fractional examination of the comr?'" indu°TrT’’ 

tons as emphasized hi Kelifuss, and of (he "“''Stances, are J,bS,, f u ith a ann ® 
,n„„natmu of the diiodcnil secreim,,. 5''='ease r„ u,./, "'se freou, ,„i, . irritaf,„„ 


h-czem. __ finned or at least 


may ultimately tliron ni 

intestinal deraiigenienfs 

„ aioided ' “ so ,: 

1 distinct laliie m the principle of the The fr«f 

■ ; constniction of the mtestmal and m the descnl 

work n of case' ’ 

-i-'-""*-''- • external treaim 

ensifv ot 


intestine 

[mrpo.e 

cxamina 


1 There is > .. 

detachable bulb for die constniction of 
tube n hen used for feeding 

2 The intcsOne i« ckarh dclincntca in a roentgeno 
gram b\ means of die baniim filled rubber tube 

■ ^3 The shifting motion of the mtestmal coik i^md, 
catedbj the changing outline of the rubber tii ,i throws 

some light on the mCLlianiis of propulsion hkI on die 
therapeuticralueof eceru'c in constijiation 

4 Direct introduction of thenpcutic .igciti is made 
possible nt speahe portions of the intestine 

5 Secretion from different portions of tli 

below the duodenum mai he obtained for tl 
of biochemica!, parasitic and bictcnologu 
tions __ 
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The alcoholic solution of salicylic acid has a slightly 
astringent action as well as a cooling effect, and the 
dusting powder affords desirable protection In this 
way the eczematous outbreak can often be aborted 
and recovery obtained in a few days On the other 
hand, the papules may prove resistant and while the 
associated erj'thema and swelling disappear, the 
papules become somewhat harder in consistency and 


more apparent to the eye At this stage the skin is 
not so irritable and may well tolerate ointments and 
pastes, followed b}^ the application of a bland dusting 
powder, or a zinc oxid lotion may be used 

Gm 

7inc oxid 

Talcum aa IS 

Petrolatum 30 

Label Applj to inflamed parts 

Gm or Cc 

Z\nc oxid 

Starch 

Gl>cenn 

Distilled water aa 15 

Label Zmc oxid lotion 

Under this treatment the acute cases become sub¬ 
acute, the papules lose their redness, and become 

darker or somewhat lu id or brownish in hue At this 

point a high dilution of some drug which hastens 
desquamation may be added to the ointment or paste 
For example, tar preparations, such as the oil of cade 
or rectified oil of birch tar, ichthyol and its allied 
preparations, or salicylic acid, may be added 

Gm or C c 

7inc oxid I 

Talcum aa lOl 

Petrolatum 201 

Rectified oil of birch tar |3 

Label Tar zinc paste 

The use of tar preparations is indicated especially 
at this stage because of their effect in controlling dila¬ 
tation of the blood vessels However, it must be 
emphasized that their use should be followed rather 
gingerly, testing out, as it were, the patient’s tolerance 
It is not W'ell to prescribe oil of cade or oil of Russian 
birch in strengths greater than from 0 5 to 1 per cent 
in the first prescription containing tar 

In cases of vesicular and moist or w'eepmg eczema 
the skin is in an even more irritable and intolerant 
condition Here only the blandest, most soothing and 
cooling applications may be used The preparations 
first mentioned are not to be used Alcohol would 
cause pain, and dusting pow'ders m admixture with the 
serous exudate w'ould form a thick, adherent crust 
One must, therefore, select applications wdiich are pro- 
tectue and which at the same time will permit the 
free e\acuation of the products of inflammation In 
this instance a moist or w et dressing has cooling quali¬ 
ties and at the some time aids in the maceration of the 


roofs of the vesicles Impermeable substances, such 
as oil silk or gutta percha tissue should not be applied 
over these wet dressings It is distinctly desirable, 
however, to change dressings frequently ' Dressings 
saturated w'lth any of a number of solutions meet the 
indications admirably Lead w^ater diluted with from 
five to eight parts of water, solution of aluminum 
subacetate diluted with nine parts of water, and an 
aqueous solution of ichthyol 1 100, have 
proved efficacious 

These solutions are best used cold and 
should be changed every ten or fifteen 
minutes The gauze should not be folded 
in more than three or four thicknesses, so 
that evaporation can readily take place 
In the event that aqueous solutions are 
poorly tolerated, a mild ointment, such as 
boric acid and benzoated lard, or a mix¬ 
ture of equal parts of lime water and 
olive oil may be tried 

Should there be onlj slight or no im¬ 
provement from these aqueous solutions 
or mild ointments, it is advisable to resort 
to the use of ointments or pastes of 
greater consistency, for example, zinc oxid ointment 
or Lassar’s paste, applying the ointment on linen or- 
mul! bandage and sw'athing the part If, finally, ev en 
the thicker ointments and pastes do not bring results, 
It may be necessary to resort to energetic stimulation 
w'hich causes a crust to form The crust acts as a 
protectiv'e covering under wdiich the repair process 
goes forw'ard Stimulating applications may be made 
by painting the part with a 5 per cent silver nitrate 
solution, or w'lth a 10 per cent alcoholic solution of 
tar After application the part is covered with starch 
powder It is well again to emphasize that the medica¬ 
tion which causes improvement should be continued, 
while that which aggravates the condition or which 



brings about no improvement must be immediately 
stopped 

In more chronic cases of V'esicular eczema when the 
acute inflammatory symptoms have disappeared and 
when oozing has stopped and the patches are cov^ered 
with adherent crusts (eczema crustosum), a good local 
application is a dressing impregnated with an astrin- 
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gent paste or ointment Diachylon ointment ser\eb 
this purpose verj'- n ell, the ointment is applied to linen 
and the bandages are changed once daily and the part 
cleansed with oh\e oil Such dressings are continued 
until all e\idence of the disease has disappeared 

ECZEMA SQUAMOSUM 

The method just described is applicable to cases of 
squamous eczema without preiious use of the fore¬ 
going methods of treatment, because it will cause 
maceration of the scaly coienng of the patch and 
produce an astringent effect on the dilated \essels It 
also serves as a valuable protectue covering The 
standard treatment for squamous eczema is the appli¬ 
cation of nomrritating ointments or pastes to which 
may be added some antipruritic, such as thymol, 
phenol, camphor or salicylic acid Tar preparations 
are indicated w'hen the area has become distinctly less 
inflammatory and has taken on a bluish red or liaid 
appearance When the patient is free from eczema 
he must observe certain precautions He must use a 
minimum of w'ater on the skin, he should use only 


epidemiis in these parts The \esicular U-pe is mrd\ 
seen here because the epidermis is so closeh and inti- 
matelj connected with the underljmg structures In 
these cases a marked thickening ot the epidcnnis i-, 
noted The first therapeutic indication is the renio\“il 
of this honij accumulation, so tint the undcrlMiig 
mflammator} process mac be influenced bj the medica¬ 
tion ordered This can be accomph'-hed b) energetic 
therapy which produces maceration, for which a suit¬ 
able ointment applied to a mull bandage and brought 
into intimate apposition with the skin is \er\ u-cful 

Cm or C c 

Diachjlon ointment 30, 

Oil of cade i6 

I^be} Apply on hncn and bandage 

During and after this mode of treatment it is well 
to Use a formaldehj'd ointment, becau'-c of the marked 
hjperhidrosis which is frequenth associated with this 
form of eczema 

Cm or C c 

Solution of fornialdeh'd ^ 

Menthol 15 

W ool fat ) 

Petrolatum au 25 { 

I^bel Formaldeh>d ointment 


lomrntating soaps, and followang a hath 
he should auomt his body w ith a bland oil 

ECZEMA OF THE SCALP 
Eczema of the scalp is considered a 
special type of the disease because the 
numerous sebaceous glands partake m the 
inflammatory reaction Thick pastes or 
ointments are naturally not indicated and 
must not be used Nightly applications of 
oil to the scalp with a protectue dressing 
on the head are adcised, the scalp to be 
w’ashed wuth soap and wnrni water in the 
morning In this w'ay the crusts and other 
products of inflammation are removed 
The reniocal of crusts is essential so that 
subsequent therapy may reach the affected 
integument In cases of moist eczema of 
the scalp, applications saturated with solu¬ 
tion of lead acetate or aluminum sub- 



Pig 4 —Chronic ccrema of left lep as^ncialed Mith ^n^cosc \cin« horn) cpi 
dtrmis calcs and hard infiltrated papules at margin of IcMon 


acetate meet the indications \Mien the 

oozing or W'eeping has stopped it is well to <appl\ oil) 

suspensions or thin ointments containing tar, suljilnir 

Orboth GraorCc 

Rectified Oil of birch tar I 

Precipitated sulphur 2' 

Benzoated Jar<l ‘ 

Petrolatum 20 

Label Apply to scalp 

To remove the scales an alcoholic lotion may be 
used w ith a small admixture of kerosene or ether In 
man) cases of chronic eczema of the scalp a a per cent 
white precipitate ointment is of great \alue 

nCZEM\ OF THE ^AEES 

This condition li frequently associated with pathol- 
og) in the nasal caaities, for example, deflected sep¬ 
tum, hypertrophied turbinates, or pol) pus, and is often 
present m cases of chronic rhinitis In these cases it 
IS well to ha\e the cooperation of a rhinologist Tlie 
patient often decelops rhagades and frequenth er)- 
sipclas may follow if this condition persists These 
cases are best treated with tampons impregnated with 
a 5 per cent white precipitate ointment or a 10 per 
cent ichihc ol ointment 

ECZEMV OF THE P\LMS 

Eczema of the palms and solos is guen special con- 
sulcralion because ot the marked thickness of the 


The frequent use of water is not permuted hecaiisc 
It stimulates the growth of borne cjndcrmis 

ECZEMV OF THE llRE \ST 

In eczema of the breast it is well to examine the 
patient carefiill) for the presence of Scabies Ifscahics 
exists it should be encrgcticalh treated regardless of 
the mtcnsit) of the eczema If the eczema is a result 
of nursing and the condition is not so scccre as to 
necessitate weaning the child, great care must he exir- 
ciscd not to prescribe drugs which might be toxic to 
the infant With these resercations, eczema of the 
breast is treated according to the foregoing rules and 
suggestions 

EC7EM\ or THE GEXITAL AND \X \I KKIOXS 

It IS not unusual to find eczema around tlic genu it 
and anal regions, since hemorrhoids and constipation 
fa\or Us presence C iscs of iiercoiis pninttis am are 
frequenth sources of cczcnn owing to the riibliiiig 
and scratching of the parts In the p iticnt Close atten¬ 
tion to the rcgularut of the howch scniptilous cli mb 
iicss localK, and the use of ichtlnol nctal snppt ’-ics 
are important aids in the treatment i 

In this location also, as long as the 
cations of solution of ahnmmim 
cated after which stage mild oi 
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However, in many cases of eczema around the anal 
region, tar and other stimulating drugs may be used 
earlier than elsewhere 

The skin must be kept as dry as possible because 
any excess of moisture causes untoward maceration 
In order to avoid this, ample dusting with starch pow¬ 
der and the application of a suspensory padded with 
absorbent cotton are laluable To allay itching in the 
anal region, many drugs may be used in \anous types 
of application Howeier, one often has to experiment 
with the individual case to determine which drug to 
employ The following may be used alone or m com¬ 
bination tar, salicylic acid, betanaphthol, compound 
sulphur ointment (IVilkinson’s ointment), solution of 
coal-tar, and ichthyol 

eczema in children 

In eczema of children one proceeds ordinarily in the 
routine manner The children are not bathed, the skin 
IS anointed with olne oil, and very mild ointments, 
such as zinc oxid ointment or zinc oxid ointment mixed 
with diachylon ointment, 
are applied to the skin 
In order to prevent 
scratching, the hands of 
the child are tied Later, 
as the condition improves, 
it IS well to wash the skin 
with 40 per cent alcohol 

In those locations 
wdiere the skin surfaces 
he in contact wnth one 
another, intertrigo often 
occurs in children as w'ell 
as m adults In order to 
care properly for these 
cases it is necessary to 
cleanse the skin carefully 
and to keep the surfaces 
apart by interposed pad¬ 
ding In fat children suf¬ 
fering from eczema inter¬ 
trigo, one often sees 
dusting pow'ders liberally 
used, frequently talcum 
powder, which forms into 
granules of variable size 
and often senes as an 
additional source of irritation The principle of apply¬ 
ing a bland powder is correct, but the result of using a 
dusting pow’der, especially talcum alone, is often 
unfortunate Dusting powders may be used advan¬ 
tageously if applied on absorbent cotton rolls wdiich are 
placed betw'een the folds of the skin By this method 
the cotton absorbs the moisture, and the powder does 
not form into rough, irregular, irritating granules The 
cotton rolls must, of course, be changed frequently 
because they quickly become saturated Here again 
in cases of marked or ei en moderate oozing the indica¬ 
tion IS for moist dressing of solution of aluminum 
acetate or subacetate, w’hich should be applied cold and 
frequentl} changed 

ECZEMA ASSOCIATED WITH ANEMIA 

In cases of eczema associated wnth marked anemia, 
the treatment is similar to the same tj'pe of eczema m 
other persons, except that experience has shown that 
the admixture of cod liver oil in the ointments favors 
their tolerance The general condition of tlie patient. 


usually a young person, must, of course, be taken into 
consideration Iron, arsenic, cod liver oil or other 
remedies for anemia may be prescribed as indicated 

CHRONIC ECZEMA 

Chronic eczema shows superficial inflammatory signs 
similar to those noted in the acute type However, 
there is present in these cases a deep-seated infiltration 
of the corium resulting from the protracted course of 
the disease Therapy is directed, therefore, first 
toward the symptoms as observed, and second, to over¬ 
come the infiltration in the cormm and the thickening 
of the skin So long as the latter is not accomplished, 
recurrences may be expected The superficial inflam¬ 
matory reaction is treated m the same manner as in 
acute or subacute cases, with moist dressings, oint¬ 
ments, pastes and other applications It usually yields 
readily to treatment and leaves the skin soniew'hat dis¬ 
colored, scaly, and often cyanotic and thickened 
In these chronic cases W'e do not then apply oint¬ 
ments containing tar or ichthyol as has been described, 

but institute a definitely 
planned treatment which 
compresses the im olved 
cutis, and produces mac¬ 
eration and subsequent 
exfoliation of the over- 
lying layers This is best 
earned out with bandages 
impregnated with dnehy- 
lon ointment, which actu¬ 
ally function as plasters, 
or, m less inflimmatory 
cases, by the use of sali¬ 
cylic acid plaster This 
treatment must be earned 
out often for a period of 
W'eeks, but e\ entually pro¬ 
duces excellent results 
It is well m cases of 
marked thickening of the 
skin to apply a thin coat¬ 
ing of the undiluted oil of 
cade wnth a camel’s hair 
brush, and then bandage 
with diachylon ointment 
If this intensne therapy 
IS poorly tolerated the 
parts mny be bandaged with Lassar’s paste after 
the application of oil of cade Often such dress¬ 
ings may be left for several days, and need not be 
remoied unless the patient complains of burning or 
pain This method simplifies the treatment consider¬ 
ably The latter part of the treatment of such a per¬ 
sistent chronic case is earned out by the application 
of tar ointments or pastes, but only after the intense 
thickening has been carefully eliminated by the previ¬ 
ous use of bandages 

INTERNAL THERAPY OF ECZEM X 
In an article of this character the internal treatment 
can only be outlined As has been stated, the causative - 
factors of internal origin, w’hen discovered, must be 
eliminated as completely as possible 
The dietary management of a patient is one of the 
most important features in the treatment of many if 
not most cases of eczema Some patients do not toler¬ 
ate carbohydrates as w'ell as others, and in these cases 
a reduction of carbohydrate intake almost to complete 



Fig 5 —Chronic eczema with marked hchenification on inner aspect 
of thigfa 
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elimination is a necessary procedure In all cases it is 
well to examine the urine, noting any change from 
normal, sugar especially should be looked for Some 
cases of carbohydrate intolerance, while showing no 
sugar in the urine, present quite constantly an increased 
amount of sugar m the blood 

Other patients are intolerant of sodium chlond in 
large quantities, and questioning will often bring out 
the fact that these patients indulge oaermuch in the 
use of ordinar} table salt Still other patients eat 
excessue quantities of nitrogenous articles of food, 
and a diminution in this element is of distinct ad\an- 
tage 

Especially in persons past middle life suffering from 
eczema, nephritic changes should be looked for, and if 
present, properly treated Certain other patients with 
eczema present an anaph 3 'lactoid if not a true anaphj- 
lactic reaction against specific proteins or proteins of 
certain groups, among which may be mentioned egg 
albumin, pork, and the protein of cow’s milk It w'ould 
lead too far ahead to enter on a discussion of the 
\arious proteins which, in susceptible persons may 
cause an outbreak of eczema, but the careful clinician 
will bear these possibilities in mind and will inquire 
into the dietary'’ habits of his patients Often he will 
find that the patient himself may connect the ingestion 
of certain articles of diet with the appearance of the 
eruption A patient recentl}' under my care reacted 
in a marked way to the ingestion of w'alnuts Besides 
the eczematous condition w'hich followed he also pre¬ 
sented marked edema of the nasal and conjunctnal 
mucosae It is well, therefore, to start a patient off 
with an absolutely bland diet, w'hich is readily digest! 
ble and w'hich contains little or none of the substances 
that experience has show'n may be productue of 
eczema 

There are undoubtedly patients in w'hom the predis¬ 
position to eczema can in a greater or less degree be 
controlled by organotherapy I hace repeatedly seen 
patients materially aided by small doses of thyroid 
substance, and seieral neurotic and underdeceloped 
young W'omen, I am sure were markedly benefited b) 
the use of corpus luteum extract How e\ er, the phy si- 
olog}' and therapeutic uses of the ductless gland sub¬ 
stances are m general so poorly understood that it i*- 
impossible to give clear-cut indications for their use 
and the suggestion is oftered merely as one that they 
may sometimes be helpful in the management of 
eczema 

25 East Washington Street 


Infant Mortality in War Zone — A. report on the siihjeel 
of the sufferings of French and Belgian children under Ger¬ 
man domination in the occupied regions has been made to 
the French Acadenij of Medicine bi Dr •Mbert Calmette 
It was found that out of IS036 children who at the tunc of 
the armistice were attending the public or prwate schools 
of Lille, rather more than SOOO had to be sent to hospital 
or conialcsceiit colonies b\ the mmistn of the iniaded 
regions This selection made bi specialli qualified doctors 
established that in all the scholastic groups at the end of 
the occupation the growth of 60 per cent of the children had 
been definiteh arrested while about 40 per cent showed 
clear signs of tuberculosis of the Kmph glands In a single 
school (Ecole Fombcllc) inspected m March 1919 of 210 
children examined onK one was normal 163 suffered from 
dcformiti or other disease, 139 had swollen glands forti 
two had rickets and six had pulmonan tuberculosis — 
V.d Offiar \*o\ 29 1919 


Clinical Notes, Suggestions, and 
New Instruments 


BLOOD TRAXSFCSIOX Arr\R\TLS 
L L Stislei "M D Sis Olestin C\nr 

This blood transfusion apparatus was deiiscd and ha- been 
successlulli used at the California State Prison at San 
Quentin, Cahf It is ot the ball \al\e plan, and ma\ be u-ed 
with an> capaciti Luer sirmge 


ReciPICrlT' 



When the plunger of the «\ringe is drawn out the ball 1 
(Fig 1) engages in the socket not permitting am thud to 
pass it while the ball C is di-placcd upward to position b 
allowing the blood to come from the donor into the -\ringc 
When the sjrmge piston is pushed in the ball in the lower 
chamber engages the socket at C preientmg the lltiid ironi 
returning to the donor ■kt the -ame time the ball I i 
released from its socket and assumes a position in the upper 
chamber at D allowing the blood forced trom the iringe 
to flow into the \ems of the recipient 



2 —Blood transfusion appinfus and buret 


The donor and the recipient arc placed on adjoining tables 
with the arm of the recipient shghtK higher than that o' the 
donor for the balls engage bi graiitv and the \ahc must be 
held in a\crtical position The seringe is thorotichh tcrili cd, 
and the inside is coated with -yblcmann - citrated ointment 


consists of 


r r c 

\dcp< fame 


j' 

\<jua 



^odium cjtraic 


j' 

\ ctroJatum 


a! ' 


The ralic connections and needles are boded together 
With the -iringc connected enough plusio!o,,ic «. In 
chlond solution is drawn in to <'isplacc an\ air and I an t 
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few cubic centimeters m the barrel The cubital reins of 
both parties are located, and tourniquets applied The needle 
IS placed first into the vein of the donor, and when blood begins 
to flow, IS connected to the apparatus at E Similar procedure 
IS done with the recipient and wdien the connection is made 
at F, the operator maj pump the blood 

The apparatus is so arranged that it may be taken apart and 
thoroughly cleaned It is well to hare two of these ralres, one 
to quickly replace the other, in case the syringe should begin 
to work hard, or the blood begin to clot The first vahe is 
easily disconnected at E, F and G, and the second one substi¬ 
tuted 

Should It be desirable to gir e citrate solution wnth the blood, 
a buret (/ Fig 2), to which is attached a rubber tubing with 
a No 28 hjpodermic needle at the end is provided When the 
apparatus is connected up, the needle is plunged into the con¬ 
necting tube at FI As the blood is drawn in from the donor 
likewise the citrate solution is taken in from the container I 
The percentage of the mixture is regulated bj the size of the 
needles at H and E and the strength of the citrate solution 

The advantages of the apparatus are 

1 The amount of blood transfused can be measured 

2 The blood is not exposed to the air 

3 The method is direct 

4 Only veins are used and repeated transfusions from the 
same donor may be made 

5 Any amount can be transfused, and done ver\ quickly 

In this prison manj injections of arsphenamm are given 
each week When the patients are ready, sufficient solution 
is prepared for ten consecutne injections 

With this apparatus using a SO c c Luer syringe, one dose 
is drawn from the mixing vessel through the donor s tube, and 
injected into the patient, through the recipient’s tube This 
is more satisfactorj than the gravitj method, and saves con¬ 
siderable time 


UNIQUE FOREIGN BODY IN NOSE* 

Irviko WiLsoh VooRHEES MS M D New York 

N A W, a colored man, aged 34, a native of the British 
West Indies, came to the West Side Dispensary, Jan 17, 
1920 with a htstor> of >ellow discharge from the right nos¬ 
tril during the previous two months Examination revealed 
a large black mass in the right nasal fossa, very firm and 
hard, but freelj movable in its bed The septum was pushed 
over to the left and the mass was bathed in vellow pus It 
seemed reasonable to suppose that we had to do with a mass 
of necrotic bone probably a sequestrum from the naso- 
antral wall following a tertiary lesion Pledgets of cotton 
saturated with 10 per cent cocain were introduced into the 
nose and left for ten minutes, at the end of which time our 
diagnostic acumen received a rude shock 

When 17 jears of age the patient tried to invent a gun 
He took a piece of bic>cle pipe about 1 foot long, into the 
open end of which he screwed a threaded bolt borrowed for 
the occasion from some part of a bedstead He then bored 
a touch-hole in front of this breech plug Into the muzzle he 
loaded a charge of gunpowder rammed it down, followed 
this with a few BB shots which were also rammed down, 
and then invited his cousin to applj a flame to the touch- 
hole while he held the apparatus in the position of aiming 
The charge exploded and so did the piece of pipe The 
breech plug blew backward and had never been seen or 
found but small pieces of iron penetrated the left side of 
the nose m the region of the ethmoid The scar from these 
fragments is still quite v isible but insignificant The boj 
was m bed for seventeen dajs and was visited twice daily 
bj a phj sician who did not howev er, locate the piece of iron 
For seven months thereafter the boj experienced pain in his 
head and between the e>es about 10 o clock each morning 
Considerable discharge came from his nose This was worse, 
he thinks m summer He came to the clinic chiefl> because 
Ins friends chided him about a stench from his head, and 
because of “frequent colds ’’ 

*Patient and specimen pre ented before the No e and Throat Sec 
tion Xew \ork Academt of Medicine Jan 21 1920 


After removal of the cocain pledgets, the black mass above 
mentioned was grasped with strong nasal grasping forceps, 
and much to our surprise a solid heavj object was gradu- 
allj withdrawn from the nose, occasioning only slight dis¬ 
comfort in Its passage When washed off under the water 
tap, the improvised “breech plug” was identified as the missing 
iron bolt which seventeen years previously had been sud¬ 
denly projected into the patient’s nose 
The dimensions and weight of the bolt were length 5 5 
cm (2% inches) , diameter, 1 5 cm (% inch) , weight, a lit¬ 
tle over 1 ounce 

There is probably some latent sinus trouble, which we 
intend to look into as soon as roentgenograms can be made 
It seems hardly possible that any human being could carry 
such a foreign bodj in any part of his anatomj for seventeen 
years and not be conscious of its presence 


Special Article 


TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1919 

EIGHTH ANNUAL REPORT 

The Journal presents its eighth annual survey’ of 
typhoid fever mortality in cities in the United States • 
having more than 100,000 population The cities 
included in the summary number sixty, and are the 
same as those reported on last year ” 

It should be especially noted that the calculated 
typhoid rates for 1919 presented in this report are 
based on relatively unsatisfactory population estimates 
It IS now nine years since the 1910 census, and prob¬ 
ably in a number of instances the population estimates 
are quite wide of the mark The U S Census Bureau 
makes no estimate at all for the population of Denv^er, 
Memphis, Portland, Ore , Seattle and Spokane Special 
methods of estimation have been used by the Census 
Bureau for the population of Cleveland and Wash¬ 
ington 

The margin of error is probably not great in a few 
cities, such as Albany, N Y, but in many others it will 
doubtless be shown by the 1920 census eniimerTtion 
that calculated death rates for 1919 will have to be 
considerably revised For these reasons, typhoid death 
rates can be subjected only to a broadly critical com¬ 
parison this year 

The nine largest cities in the country (Group 1) 
show a very notable improvement m typhoid death 
rates as compared with 1918 For the first time, all 
the cities m this group hav'e a rate below 10 In only 
one instance (Philadelphia) are the 1919 figures 
higher than those for the preceding year Baltimore 
has the lowest typhoid rate in its history, and rises 
into the first rank (cities having a death rate of less 
than 10) The improvement in Baltimore is all the 
more noteworthy m that the recently annexed territorv 
has had a much Jngher typhoid morbidity than the 
older portion of the city It is stated that for the first 

1 The preceding articles ^\e^e published Ma> 31 1913 p 1702 

May 9 1914 p 1473 April 17 1915 p 1322 April 22 1916 p 1305 
March 17 1917 p 845 March 16 1918 p 777 and April 5 1919 _ 
P 997 , , n. 

2 The number of tjphoid deaths has been sent us by the local officer 
of health and the rates ha\e been calculated on the basis of population 
estimates made according to the method of the U S Census Bureau 
It may perhaps be noted that the figures kmdl> furnished us b\ the 
municipal officials include the deaths of nonresidents as well as rest 
dents occurring mthin the citj limits In some instances this undoubtedly 
gi\es an exaggerated impression of the amount of typhoid fever in a 
community but at present statisticians are agreed that the attempt to 
eliminate the deaths of nonresidents would often result in an under 
statement of the true mortalitj (Bureau of the Census ^Iortaht\ Sta 
tistics 1912 p 13) 
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SIX months of 1919 the morbidity rate in the annexed 
district was about five times as great as in the old city 
It speaks well for efficient health administration in 
that city that, in the face of this disadi antage, the total 
typhoid mortality should show a decrease 

A particularly satisfactory improiement appears in 
Detroit, causing this city to rank well among other 
Northern cities for the first time in a number of years 
The decline in Detroit’s typhoid, which began about 
1917, has now brought the death rate to the lowest 
point in the history of the city Typhoid cases in 
Detroit are at present being studied \ ery carefully' A 
relatively large proportion (about 45 per cent ) is 
attributed to outside infection The proportion of con¬ 
tact cases seems to be low as compared w ith the figures 
for New York City, only twenty-four out of a total of 
281 being attributed to this cause Swnmming and 
bathing in the polluted ri\er water about the city is 
considered to be an important factor in the typhoid 
situation Not a single case has been traced to milk 
during the three years 1917, 1918 and 1919 

Chicago, New York, Boston and Cle\ eland report 
typhoid rates that are astonishingly low The improa e- 
nient due to filtration of the Cle\eland water supply is 
doubtless largely responsible for the lowering of the 

TABLF 1—DFATH RATES FROM TYPHOID IN CITIES OP 
GROUP 1 (MORE TH\N 500 000 POPULATION) 


Death® from Typhoid per 100 000 Population 


Averngo Avenge Average 
1010 1918 1010-1010 1911 lOlo 1900-1010 


Chicago 

1 2 

1 4 

2 T 

82 

15 8 

Now "Vorlv 

20 

3“ 

34 

8i) 

13 5 

Boston 

ft o 

2 5 

28 

80 

iro 

Cle^ eland 

24 

4 7 

4 9 

10 0 


Philadelphia 

4 4 

30 

53 

11 2 

417 

Detroit 

53 

10 0 

12 0 

161 

211 

St Lovil® 

58 

7 2 

7 5 

121 

14 7 

Fftfsburgh 

< 2 

OS 

SO 

ISO 

C30 

Baltimore 

89 

12 2 

13 C 

237 

Zol 


rate in that city Chicago heads the list of cities in 
this group for the third consecutn e year 

As in prexious years, the New York City Health 
Department has pnntecl quarterly the results of its 
detailed study of each typhoid case Increasing suc¬ 
cess seems to mark the w’ork of the department in 
tracing sources of infection For the last quarter of 
1919 It IS reported that the probable mode of infection 
was determined in 35 7 per cent of the cases, as against 
30 per cent in the corresponding quarter of 1918 A 
relatnely large proportion of the cases was traced to 
out of town infection The majority of the cases traced 
to their source within the city were due to contact with 
actne cases or chronic carriers Water-borne and 
milk-borne typhoid infection seems to ha\e almost dis¬ 
appeared from New York City 

It IS doubtful w'hether there is today any other 
country in the world in which the nine largest cities 
could show so low’ an aaerage typhoid rate as that 
reached in Group 1 in 1919 
The cities in Group 2 (from 300,000 to 500,000 popu¬ 
lation) show' improaement almost without exception 
o\er the 1918 rates Newark, N T , and Cincinnati 
reach lery’ low records, and Seattle maintains its admir¬ 
ably low rate of last year ('2 3) The protection of 
the watershed of the Seattle water supply is recening 
special attention from the local health authorities since 
It IS estimated that the w atershed now has a population 
of from 500 to 600 “kll of these persons are required 
to submit themsehes to tephoid immunization, and 


other methods of controlling conditions on tlie water¬ 
shed are being energetically carried out 

Milwaukee continues to maintain its astonishingly 
low rate of the past few years The purification of 
the w'ater supply is still an issue in that city Chlorina¬ 
tion IS now being practiced and, as the typhoid death 

TABLl 2—DEATH KAaFS FROM TYPHOID IN CITIFS OF 
CROUP 2 (FROM "OOCOO TO =00 000 POPULATION 


Dentil® from TyrhoUl pir 100 COO Populnt^on 
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Avirago Average Vrcnpi 
inifi-l )io inii loij i^o^lti 0 

Neirark N J 

2 1 

3 > 

30 

OS 

14 0 

^cattle 

_ S 

2 3 

31 

0 ~ 

2j2 

CincloDat) 

2 0 

4 1 

3' 

“ 8 

SOI 

Minneapoli 

31 

" C 

oO 

10 0 

S' 1 

Son Francisco 

33 

40 

40 

13 0 

27 3 

Milwaukee 

So 

02 

- 0 

13 C 

2*0 

Washington 

3“ 

119 

10 3 

17-i 

<>0 

Lo® Angele® 

4 7 

28 

3S 

10 7 

1>0 

Buftalo 

70 

“ S 

89 

1.4 

S 

New Orlean® 

13 7 

201 

200 

209 

wO 0 

rate shows 

with eminent 

success 

, but It 

IS generalK 


considered that filtration w’lll ha\e to be resorted to 
eientually Experiments to deterniiiic the applica¬ 
bility of various rapid filtration methods Ime been 
conducted during the past year 

New’ Orleans shows a substantial reduction in its 
typhoid rate for the first time in about ten years, nfid 
Washington records the remarkably low rate of 3 7, 
which brings it at once into cities of the first rank 
The table (Table 2) shows the truly amazing impro\e- 
ment that has occurred in Washington in the past ten 
years The typhoid death rate in this city m 1919 was 
almost exactly one-tenth tlie aierage rate for 1906- 
1910 

Group 3 (from 200000 to 300,000population) makes 
a much better record than in 1918, ncarh e\ery citv 
showing a decrease in the ty’phoid rate Deiner and 
Columbus appear to ha\e been exceptionally favored 
Seven cities report rates under 5, as against four cities 
in 1918 

Rochester, N Y, for some reason appears to ha\ e 
about doubled its rate of 1918, although the 1919 rate 
of 3 8 Is by no means alarmingly high Rumors were 
current m that city at one time during the summer that 
a break m the water main had led to the entrance of 
n\er water into the svstem, but this report seems to 

r\DLt 3—DFATH R ATI S FROM TYPHOID IN (ITUS OF 
('ROIP 3 (FROM 2 ( 0(100 TO rO (00 POILLATION) 


Dentil® from 1 vphoitl per 10 <l rno Popnlnt on 
\\crici \\rripr 
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1 . 
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30 

«9 

82 
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40 0 
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30 

3 o 

3 4 
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16 3 

D<D\er 

3 . 

8 “ 

ro 

1 0 

3~ 
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3 4 

4.~> 

4 f 

lO-i 
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Portland Ore 

5t 

r 

4 

10.8 


Rochi Pr N 1 

T c 

1 ‘ 

3 4 

0 r 

r 8 

Indian »poU 

4 ■ 

r r 

11 0 


-1) 4 

Loul \ilk Ky 

*0 

1 4 
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f - 
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Louisa die Ka makes a particularly good sfiowmg 
It IS stated hoA\e\er tliat a few cases ot prcAcnl ide 
tAphoid have occurred in that citv due to drinking con¬ 
taminated "spring water in a piddic park Milk iiornc 
typhoid was aho a factor during the summer, but Ijoth 
citA and state hcaltii departments aded witli commend¬ 
able promptitude and the neglect of physicians t(j 
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report cases of tjphoid m the familj' of a dairjnian 
was summaril}^ dealt with The degree of impro\e- 
ment reached m Louisville with its large negro popu¬ 
lation may be appreciated by comparing the average 
of 1916-1919 (108) with the average for 1906-1910 
(52 7) Indianapolis and Columbus, tuo Northern 

1A.BL1- 4—DFATH EATFS FROM TTPHOID IE Cirih-S OF 
OEOLP 4 (FROM 12 jOOO TO 200 000 POPULWIOM 


Deaths from Typhoid per 100 ooo Population 
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1918 
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00 

01 

4 5 

17 1 
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1 3 
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39 
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11 8 

Fall River Ma«s 

30 
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94 

13 4 

13 o 

Tolodo Ohio 

31 

90 

11 4 
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37 
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o 

4 7 

3 4 

87 
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Richmond \a 

37 

7 , 

10 5 

25 7 

34 0 

Paterson N 7 

4 2 

2 1 

4 7 

91 

19 3 

Omaha 

4 4 

5 0 

5 

14 9 

40 7 

Haven Conn 

57 

5 1 

70 

IS 2 

30 8 

Syracuse ^ T 

07 

93 

86 

12 3 

15 6 

Atlanta Ga 

Ofi 

14 4 

14 6 

31 4 

584 

Birmingham \la 

14 0 

ol 9 

3j8 



Memphis Tenn 

584 

1>0 


42 5 

So 3 


cities i\hich, for some years, lagged behind similarlv 
situated communities, seem now to be permanently in 
the class with other cities having the same climatic 
and raaal characteristics Kansas Cit), hm\e\er, 
shows relatively little diminution in its typhoid rate, 
and has, indeed, remained practically stationary for 
four or file years The rate for 1919 appears to be 
slightly higher than that in 1916 and 1917 It seems 
a favorable time for an intensne ini estigation of the 
relatiiely high preialence of t>phoid feier in that city 
Group 4 (from 125,000 to 200,000 population) 
includes the city with the highest (Memphis) and that 
with the loiiest (Spokane) 1919 death rate in the 
whole senes of sixty cities included in this summary 
Spokane reports that it has not had a single death from 
tjphoid feier, a truly remarkable showing, but one 
that we may anticipate will be rivaled by other commu¬ 
nities m the near future Cambridge, Mass (Group 
5), reports onl} two deaths and Hartford, Conn 
(Group 5), onl} one Spokane, however, seems to 


llBLl o—DEATH EATFS FROM TIPHOID IN CITIES OF 
GROUP > (FROM 100 COO TO liiWO POFUEATION) 



Death® 
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Hartford Conn 

09 

70 

68 

lo 9 

19 0 

laconin lVa«h 

16 

67 

3 i 

10 4 


Non Bedford Mu® 

16 

80 

4 8 

IjO 

16 1 

Cambridge Mn « 

1 7 

27 

2 4 

40 

08 

Springfleld Ma « 

26 

30 

43 

17 6 


Camden N I 


30 

5 o 

4 3 


Lon ell Mn«'« 

3 4 

18 

o 8 

10 2 

r q 

Bridgeport Conn 

38 

39 

57 

50 

10 3 

Dayton Ohio 

4 ’ 

69 

99 

14 8 

2'_ ) 

Gr ind Rapid® Mich 

5 1 

in 3 

10 8 

25 5 

29 7 

Suit LjVc Citv 

5 4 

7 1 

10 2 

13 - 


Ro idlng Pa 

0 1 

12 3 

111 

31 9 

42 0 


6 8 

9 4 

87 

22 3 


Albany N T 

-6 

10 7 

91 

18 r 

174 

Snn \ntonio Tlv 

90 

54 3 

20 6 

29 5 


Dillav aev 

12 2 

12b 

17 9 



Na®hMlIc Tenn 

15 8 


23 1 

402 

Cl 2 


bear off the honor of being the first American cit} 
with more than 100,000 population to haie no single 
death from t}’phoid feier within its borders during a 
calendar ) ear 

At the other end of tlie scale, Idemphis has tempo- 
raril} descended into the depths In Iilarch and April, 
1919, Memphis suffered from an old fashioned water¬ 
borne epidemic of tiphoid due to the senoiis contam- 


intion of the city supply This unfortunate occurrence 
has made the Memphis rate the highest among the 
sixty cities here considered It is, in fact, the highest 
typhoid rate recorded in any one of these cities since 
1911, wdien it w'as Memphis again that had the unen- 
Aiable distinction of having the highest rate from 
tvphoid fever of any large city m the United States 
An encouraging feature of the situation in that cit\, 
howeier, is that except for the water epidemic m the 
spring typhoid seemed well under control, only four 
deaths being reported for the last four months of 1919 
Richmond, Va , makes a new low record of 3 7, a 
rate which is probably the lowest ever reached by any 
Southern cit} of more than 100,000 population Not 
a single death occurred in that cit} during the first six 
months of last }ear The rate is so low, m fact, that 
difficulty may well be experienced in living up to it 
during the next few years ^Ye have had occasion to 
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Honor Roll (from 0 0 to 2 0) 


Spokane Wa®h 

00 

Tacoma Wn«Ii 

1 r 

Hartford Conn 

0i> 

Non Bedford Ma® 

1 6 

C hie igo 

3 2 

Cambridge Ma ® 

1 7 

Scranton Pa 

13 
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Fir®t Rank (from 2 0 to 3 0) 


^enn^k \ T 

2 1 

San Frnnc{®co 

33 

Bo®ton 

2 
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Ter‘!ey City 

2 2 
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3 4 
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2i 

Milwaukee 
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2.4 

lortland Ore 

'*6 

Cincinnati 
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37 

Springfield Mn ® 

26 

TTashington 

3 7 

Camden N T 
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BmlRCport Conn 

ss 

Worcester Mas® 

28 

Rochester ^ 1 

38 
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30 
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4 ’ 

St Paul 

30 
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4 4 
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30 

Philadelphia 

4 4 
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01 

Dayton Ohio 

4 1 

Toledo Ohio 

3 1 

Los Angeles 

47 

Oakland Calif 

32 

Indinnnpolis 

47 

Denver 

32 




Second Rank (Irom 5 0 to 10 0) 


Crnnd Rapids Mich 

51 

Trenton E I 

rs 

Detroit 

53 

Buffalo 

70 

Stilt Like City 

54 

Albany N 1 

^ 6 

New Haven Conn 

5 7 

Baltiinorc 

89 

bt Louis 

58 

loulsville Kj 

90 

Rending Pn 

01 

Atlanta Ca 

or 

Pittsburgh 

62 

Sun Antonio lev 

06 

Syracuse ^ Y 
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Third Rank (from 10 0 to 20 0) 


Kansas City Mo 

112 

Birmingham ^Ii 

14 r 

Dallas Tex 

12 2 

Ka®hvlUe Tenn 

1 8 

Ntw Orlcan® 

IS 7 




Fourth Rank. 

(over 20 0) 



Memphis 

o8 4 



comment previously on the admirable health adminis¬ 
tration m Richmond dunng the last decade, wdiich has 
been one of the factors that has made such achieie- 
ments possible Two other Southern aties, Atlanta 
and Birmingham have also established low typhoid 
rates which must be regarded as highly creditable in 
new of the climatic and racial conditions with which 
these cities ha\e to contend The Birmingham milk 
siipplv has very properl} been the subject of special 
agitation There is reason to believe that milk-bonie 
infection and flv-borne infection are still relativel} 
important tvphoid factors in man} Southern cities It 
can be fairly predicted that with a good pasteurization 
ordinance the typhoid in Birmingham wall he materiall} 
reduced as it has been in other cities where suitable 
measures for safeguarding milk supplies have been put 
in force 

Toledo, which in 1916 had a rate of about 23, now 
records the very low rate of 3 1 Fall River, Scranton 
Oakland and IVorcester are other cities in which the 
1919 typhoid rate was very low 
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Group 5 (from 100,000 to 125,000 population) com¬ 
prises seventeen cities In all but one of these the 
typhoid rate was lower m 1919 than in 1918, the excep¬ 
tion showing only a trifling change It is plain that in 
most of the cities in this group the number of deaths 
IS now so small that a slight fluctuation in rate from 
year to year has little significance Many cities now 
report only one, two, three or four deaths in a year, 
and not all of these are deaths of residents 

It is probable, as stated earlier in the summari that 
population estimates for some cities are quite wide of 
the mark This is, perhaps, particularly true of certain 
cities in this group Such cities as Bridgeport and 
Dayton, for example, may find their typhoid rates 
somewhat reduced when the 1920 census figures 
become available for use in calculation, but m cities 
of this size hating less than half a dozen typhoid 
deaths, slight rate changes are of comparatively little 
significance 

It IS evident that the maintenance of a low typhoid 
rate is not to be taken as a matter of course without 
the exertion of constant vigilance hy the local health 
authorities The remarkably successful results reached 
in this group of cities are due to the unremitting efforts 
of health officers m safeguarding the public uater and 
milk supplies, in applying proper methods of excreta 
disposal, and m tracking down typhoid carriers It 
must be remembered, too, that many of these commu¬ 
nities are surrounded by villages and country districts 
less scrupulous with regard to typhoid occurrence or 
less able to cope with it than themselves, so that prob¬ 
ably a considerable proportion of city typhoid is due 
to infection contracted outside the municipal limits 

It IS worth noting that the three Southern cities that 
had the highest typhoid rate in Group 5 in 1918 all 
show a reduction this year 

The continued lowering of typhoid death rates in 
American cities is one of the outstanding features of 
modern sanitary progress The rate for the whole 


TABLE 7—AAFRAGF DhATHS FROM TAPHOID PFR HUNDRED 
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group of sixty cities containing approximately one 
fourth of the population of the country is now less 
than 5 In 1912, only one of these cities had a rate 
lower than 5 So late as 1916 there were only three 
cities wath a rate of 2 or less There are now eight 
In 1912 there were only fifteen out of the fifty-one 
cities then on our list that had a rate less than 10 Ml 
but four of these cities had a lower rate than 10 in 


1919 Other comparisons might be made, but the 
tables themsehes are sufficiently striking 

The unusually' large percentage of typhoid reduction 
shown in 1919 as compared with preceding years max 
xery xvell be attributed in part to the immunization 
in the army camps of a large proportion of the particu- 

TXBLF «—TOTAL XX1-RACK TXPHOID Dt XTH RXTF (innvi'lVA 

Total Popiilntlon ( 7 TvpboUl 

Estimated by U S TypboUi Pcntli Rnto 
CcD «« Bureau Methods Death*: per lfn >000 
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* Three citje^ are ondtted irom thl« luminary bccau«e data lor the 
lull period are not nvailabk 

larly susceptible age group It is plain, too that the 
continued safeguarding of water and milk supplies has 
nearly exery'where reduced typhoid to so loxx a point 
that health authorities are enabled to dexote more 
attention to the prexention of contact and carrier case*: 
W’herever it is possible to inxcstigate promptly and 
thoroughly the circumstances surrounding the dex clop- 
ment of each indixidual case further spread of the 
disease is likely to be materially diminished The out¬ 
look IS highly encouraging for the practical elimination 
of typhoid fever 

New and Nonofficial Remedies 


The following xdditioxal articles iiaxe bfes accfptfd 

AS CONFORMING TO THE RULES OF THE CoUNCIL ON PllARXIACX 
AND Chemistry of the Axifricav Medical Association for 
ADMISSION to NeXV AND NoXOFFICIAL REMEDIES A CODX OF 

the rules on which the Council basfs its action xxill de 
sent on application yv A Puckner Secretarx 


BENZOCAINE (See New and Nonofficial Remedies 1020 
P 33) 

Anesthesin-Calco — ■y brand of benzocTinc complxing with 
the N N R standards 

Manufactured b> the CtIco Chemical Companj Bound Brook 
N J No U S patent or tradcmarlv 

GONOCOCCUS VACCINE (See New met \onomcnl 
Remedies 1920 p 283) 

The Gilhland Laboratories Vmblcr Pa 

Conococciu I accttie (Po/y alcuti —A number of stnin< of M Goner 
rhea Ncirser are u cd in the prenar-ition of tins \accinr tJie kdirri 
bacteria arc ^upended in ph> gical dilution of otlium chi n Ic 
aiul preserved \Mth 0 25 per cent three crc<ol<» Mirkctetl in inclTCi^ 
of four *:>ringcs containing rcspccti\cl> 250 500 1 000 anti 2 00 3 

million killed gonococci al o m package*: of four 1 Cc ampules c m 
taming rcspectucly 250 500 1 000 and 2 000 million killed gonoctcci 

OVARY (See \c\\ and Nonotbcial Remedies 1920 p 201) 
Ovarian Rcsidue-Hollister-Wilson—The residue from tin. 
fresh o\anes of the hog after the ahHtiou of the corpus 
luteum 

dffioiiy and Ists —OMrian Residue is used for the sime 
conditions as the entire o\anan substance but is chimed to 
ha\c the adMntagc of being somewhat more stable in com¬ 
position (sec general article on 0\ar\ New and Nonofiicial 
Remedies 1920) 

Dosage —Prom 006 to 0^ Gm (1 to 3 grams) 

Manufactured h\ the He IIi ter \\ il )n ratoric' C! leago o 

Tj S patent or trademark • '' '' 

OiAnan Re idue llolli<icr M il on i« a gra^* ^ j 
peculiar odor It i< prepnred fr m the e 
remoxal ly han I of the c rpu lutrum 
powdered 
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AN INDEX OF THE BODY'S MUSCULATURE 

The physiologic significance of creatinm, which 
regularly appears in the urine, is still shrouded in 
mjster)' Its close chemical similarity to creatin, long 
ago disco\ered to be a characteristic component of the 
muscular tissues of the higher animals, has ine\ itably 
led to conjectures regarding a relationship between the 
t\\ o chemical compounds, but no tenable theorj’ can be 
formulated at the present dav The demonstration 
that unnar> creatinm may ha\e a purel) endogenous 
origin and be excreted in comparatn ely constant dail) 
amounts by persons who do not ingest either creatin 
or creatinm ga^e an impetus to the search for its 
precursor 

The a\ erage amount of creatinm excreted daily dur¬ 
ing a creatin and creatinm free regimen, expressed as 
milligrams per kilogram of bodj %\ eight, has been 
termed the creatinm coefficient ’■ This has been esti¬ 
mated at about 25 mg for lean persons and 20 mg for 
the corpulent, the difference indicating that muscular 
mass rather than body weight per se is a determining 
factor in the creatinm coefficient of the body 

Creatinm does not seem to be increased appreciably 
in the urine as the direct result of exercise, hence it is 
doubtful whether muscular contraction leads mime 
diatel) to a transformation of muscle creatin or 
whether there is some other muscular genesis of the 
urinary end-product IS ea ertheless it has long been 
maintained that the creatinm coefficient may be an 
index of the functional capacity of the muscles because 
of Its apparent proportionalitj to the mass of acticc 
contractile tissues In muscular atrophies, the creatinm 
excretion appears to be below' normal 

There are times when body weight gnes a distorted 
\iew of the functional efficiencj of the organism In 
such circumstances it would be helpful to ha\e an 
index as to the degree of incohement of the master 
tissues of the body By a suitable indication, the 
degree of deterioration or restoration might be more 
accurately eealuated through chemical analysis of 
metabolism than through physical measurements or 
clinical inspection burger has reierted to the prob- 

1 Shaffer PA Am J Phytjl 28 1 I90S 


Icm of the creatinm coefficient bj new observations m 
Schittenhelm s clinic at Kiel = Numerous determina¬ 
tions on patients there hare confirmed the belief that a 
high coefficient corresponds as a rule with the presence 
of a vigorous musculature, lower figures being obtained 
when the muscular development is poor and activity 
weakened The original figures recorded by the 
pioneer American investigators of this subject have 
been confirmed 

There is a practical value attached to the demonstra¬ 
tion that the creatinm coefficient is an index of the 
extent of participation of musculature in the entire 
bodj mass under normal physiologic conditions When 
‘reduction treatments” are instituted on obese patients, 
it is not alvv aj s eas) to decide vv hether the consequent 
loss of weight IS due to combustion of fat or to an 
undesired disintegration of other than adipose tissues 
The determination of the creatinm coefficient may giv e 
a much desired clue With properlv' conducted therapy 
to overcome obesity the coefficient should increase 
A calculation shows that on the basis of the concep¬ 
tions here discussed, 1 gm of urinary creatinm per 
day is correlated with about 23 kg (50 pounds) of 
muscle tissue From such statistics it is possible to 
estimate the approximate muscle content of the body 
For the av erage normal person it should correspond to 
about 40 per cent of the bodv weight Deductions and 
applications of the tentative principles here presented 
are obv lous 


DELEGATES TO THE UNITED STATES 
PHARMACOPEIAL CONVENTION 

Attention was called m the General News depart¬ 
ment of The Journal last week to the meeting of the 
U S Phaimacopeial Convention to be held in Wash¬ 
ington m iSIav The objects ot this convention are set 
forth in Its articles of incorporation 

The particular objects and business of this association are 
the encouragement and promotion of the science and art of 
medicine and pharmaej bj selecting b> research and experi¬ 
ment and other proper methods and b> iiamwg such materials 
as mnj be properh used as mcdictiics and diugs with formulas 
tor their preparAtion [italics ours —Ed ] bj establishing one 
uniform standard and guide for the use of those engaged in 
the practice of medicine and pharmaej m the United States 
wherehj the idcntitv, strength and puritj of all such medi¬ 
cines and drugs tnav he accuratelv determined and for other 
like and similar purposes 

Of primary importance among the functions of the 
convention, then, are the naming of drugs which may 
properly be used as medicines, devising of formulas 
in accordance with which they are to be compounded, 
and establishing of standards bv which their identity 
and punt} maj be proved As this is a large task, 
requiring special knowledge, the convention properly 
tldegatcs this vv ork to a bod} of fifty experts called the 
‘‘Committee of Rev ision of the U S Phannacopeia ” 

2 Burger M Bcitngc zum Krc'itmmstoff\Neclisel 1 Die Bedeutung 
dcs Krcatminkoclbzicntcn fur die quantitaluc Bewertung dcr Mit'iLu 
litur als KorpcrKc%”icht<komponcntc /tschr f d ges exper Med 
O 262 (Oct ) 1919 
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Who are best qualified, first of all, io name the drugs 
•which may properly be used as medicines^ Obviously, 
physicians Avho use drugs in the treatment of disease, 
and pharmacologists who study the actions of drugs 
on the living organism Pharmacists who dcMse the 
formulas for compounding drugs or for making prepa¬ 
rations for administering such drugs, chemists who 
establish the standards by which their identity and 
punty may be determined and manufacturers w'hose 
opinion must be influenced by commercial considera¬ 
tions, should by no means have the deciding vote in 
this matter 

At the time of the previous rexision, a "Committee 
on Scope” was appointed, to which were referred all 
questions of additions to and deletions from the 
Pharmacopeia The decisions of this committee were 
to be based on the "therapeutic usefulness” or the 
“phannaceutic necessity” of the drugs considered A 
majority of the committee consisted of phjsicians 
After a vast amount of w'ork, the Committee on Scope 
submitted its report, recommending the deletion of a 
large number of substances which were not considered 
to be "therapeutically useful” or “pharmaceutically 
necessary ” How'ever, the executive committee (onlv 
two members of which may be said to represent those 
practicing medicine) disregarded the recommendations 
of the Committee on Scope m many respects, and 
included or rejected whatever substances it pleased, 
even including some drugs which had not e\en been 
considered by the Committee on Scope Naturally, the 
Pharmacopeia thus compiled is an expression of phar¬ 
macy and the drug trade rather than of medicine 

To avoid a repetition of these conditions in the next 
Pharmacopeia, it is essential that each medical organ¬ 
ization entitled to representation at the coming meeting 
of the cona ention should elect three delegates and three 
alternates, so that full representation of medical science 
shall be guaranteed Delegates should be selected who 
know what arc the interests of scientific medicine in 
the Pharmacopeia—delegates who realize that physi¬ 
cians, more than any others, are Mtally interested in 
the content of the Pharmacopeia—delegates whose 
practice and teaching reflect the modern trend to elim¬ 
inate the unimportant ancP useless drugs from the 
Pharmacopeia The delegates should feel their 
responsibiht} and attend and take part in all of the 
meetings of the corn ention in order to secure the 
necessary reforms It would be desirable that the 
convention pass a resolution which would make tiie 
composition of the Committee on Scope subject to the 
w ill of the w hole com cntion Obv lousl) it is desirable 
thaU pharmacologists and phvsicians should comprise 
at least tlie majontv of the members of the Committee 
on Scope, and that the decisions of this committee 
should be final and not subject to rev ision bv anv other 
committee, general or special Particularlv, its action 
should not be revised b} any committee on which 
manufacturing pharmacists predominate 


ORAL SEPSIS AND THE ELECTIVE 
LOCALIZATION OF BACTERIA 

Six years have elapsed since Billings* published the 
extensive clinical observations made bv himself and his 
co-workers to demonstrate the importance of septic 
foci, even when small, as sources of chronic infection 
convejed bj the blood stream It was show n that these 
foci may harbor the same tjpe of bactena as are found 
in distant lesions, and that specific tv pes tend to localize 
in definite organs or tissues Rosenovv,- in particular, 
has been most energetic m the attempt to demonstrate 
conclusively the elective localizing power of freshly 
isolated streptococci found in the focus or svsteniic 
lesions of a number of diseases, including appendicitis, 
ulcer of the stomach, chronic endocarditis, and rheu¬ 
matic fever 

Inev'itably the possible relationship between ill health 
and oral sepsis has come into prominence in connection 
vv ith the recent studies on vv hat has latelj been termed 
focal infection To man}' it has seemed of late as it 
tonsillectomy and extraction of the teeth were wing 
with each other m popularity as procedures for rcniov- 
11 g objectionable bacterial foci Rosenovv * has recently 
applied Ins methods to a study of the possible signifi¬ 
cance of dental sepsis He reports that specific lesions 
have been produced with bactena from the vanous 
tv pes of dental focal infections, such as gingivitis 
pyorrhea, infected pulps, apical abscesses, discharging 
sinuses, and granulomas He believes that his newer 
findings warrant the conclusion that chronic foci of 
n fection about the teeth are potcntiallv or aclvnlly 
detrimental to the health of the persons who harboi 
them According to linn, the lesions which are more 
or less enclosed, and which drain onlv into the circula¬ 
tion arc probably the most dangerous and that soonci 
or later, alone or in connection with predisposing fac¬ 
tors, they will break down the resistance ot the patient 
and produce disease Pulpless teeth and blind ab^ccssc'- 
are regarded as the most dangerous form of dental 
sepsis 

Ill view of the growing favor in which the extraction 
of teeth Is being held, several precautions need to be 
emphasized Teeth should never be sacrificed uiilc's 
the indications for removal are clear Rosenovv aver-, 
that tonsillectomv as now so commonlv jiracliccd 
before the condition of the teeth has been corrected is 
illogical The Ivmphatics of the mouth and jaws dram 
into the tonsils Some infections of tonsils inijirove or 
even disappear following the extraction of infected 
te,.th The elimination of a visible focus docs not 

1 Dtllinp Frank Fogal Infee t n It nrevi Irr \t'i ticati n tn tli** 
EtioIoc> of General Dt cn e J \ M A T'* 12) 1014 

3 Ro'senow F C Fxpcn^ncntal infreu ti FnJ car hit J Infect 
Di 11 210 1*^1’ The Ftml of \ctne Rheun oti nt \riiru)ir i I 
Mu cular ibitj ll 61 1*514 The Ft! 1 kT h enmmtal Ifilu 

tton of hn'herra \odo un tbtd IT 36*’ 1*51 flrcti <• I^caliratt \ 
of Streptococo JAMA G5 16^** f\nv IJi I*5i^ R rnr v ( 
Toxvne E R ani xon He < I TJ e Flccttsr I rctlitati n of 
COCCI from Ep! lenic I oh rn'chti J Infect Dt 22 3lJ ‘ \irili 
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necessarily mean the exclusion of all fou of infection 
\^igilance must never be relaxed so long as the results 
are not all that is expected When it is at length 
appreciated that the prevention and cure of dental foci 
IS only one of many factors m the management of 
infection of obscure origin, the dangers of a one-sided 
therapeutic point of Men will be averted, and a more 
sane hjgiene is likely to ensue However, the failure 
of the enthusiasm for oral hygiene to produce a cuie- 
all need not blind us to the helpful contributions which 
a better knowledge and recognition of oral sepsis ha\'e 
brought to modern practice ^ 


TYPHOID A VANISHING DISEASE 

The Journal’s annual summary of typhoid fever in 
the large cities of the United Stateswhich appears 
111 this issue, is encouraging beyond expectation Fif¬ 
teen years ago, typhoid lates of more than 20 in these 
cities were very common, and rates of less than 10 
correspondingly rare The most sanguine sanitarian 
w'ould hardly have anticipated the far reaching 
improvement that has actually occurred At that time 
public health wwkers believed that any rate under 10 
was highly satisfactory, and that a better average than 
this could hardl> be expected for a generation The 
author of an excellent work on typhoid, published in 
1918, felt himself justified in stating at that time that 
“we have hitherto been extremel> backward in applv 
ing recognized methods of sanitary prevention which 
have long prevailed in other lands” This criticism 
of A.mencan sanitary procedure would perhaps have 
been justified ten or fifteen jears earlier, but long 
before 1918 the work of t>phoid reduction was in full 
swing Marked improvement began to occur about 
1910, and from that time to this nearlj every year has 
witnessed a fall in the typhoid death rate The 1919 
tj phoid rate for a population of about 27 000,000 has 
reached the exceedingl} low point of 4 2 

It should not escape notice that the 1919 rate shows 
a proportionately large diminution The most plausi¬ 
ble explanation would seem to be that given m our 
special article, namely, that the antityphoid inoculation 
of the young men m the military camps has proved a 
continuing safeguard for this age group, which would 
ordinarily have furnished a considerable number of 
typhoid victims It seems to be evident that watei 
supply and milk supply are hardly important factors 
at present in typhoid causation in our large American 
cities 

The great reduction m tvphoid cases has cvery- 
V here the further advantage that it has now become 
possible for health authorities to investigate promptly 
and thoroughly each case of the disease as soon as it 

4 In this connection the reader is referred to the monograph h> 
Duie \\ W Oral Sepsis in Its Relation to Systemic Di^ca e Si 
Lom«i C \ Mo«hy Compan> 124 pp 

a Tvphoid in the Large Cities of the Lnited States in 1919 special 
article this is uc p 672 


appears It is thus becoming easier all the time to 
check incipient epidemics, to discover typhoid carriers, 
and to exercise better control over the surroundings 
of each typhoid case The decrease in the number of 
typhoid earners that will come inevitably vyith the 
lessening of the prevalence of the disease is sure in 
the long run to lighten the burden of health officers 
and to facilitate the task of eliminating typhoid fev'er 
I 01 It must now be recognized that the goal which wt 
may set for ourselves is the practical extinction of 
typhoid fever in this country When one city of more 
than 100 000 inhabitants is able to report not a single 
death from typhoid, and another city has only one 
death from this disease, while the city of Chicago, with 
a population of more than two and a half million, 
reports only' thirly-onc typhoid deaths, vve are perhaps 
justified in hoping that the day will come w'hen typhoid, 
already a medical curiosity in some localities, will 
hecome like smallpox, practically a negligible factor 
m our mortality returns 


Current Comment 


ACUTE RESPIRATORY INFECTION IN 
MONKEYS FROM INOCULATION 
OF INFLUENZA BACILLUS 
As reported recently m The Jolrxal, Blake and 
Cecil' obtained interesting results bv the inoculation of 
monkey s w ith a strain of the influenza bacillus isolated 
from influenzal pneumonia in a man and subsequently 
raised in v irulence by repeated passages through ani¬ 
mals When inoculated in the nose or nose and mouth 
there developed an acute, self-limited disease w ith pros¬ 
tration fever, cough and sneezing, rhinitis and tracheo¬ 
bronchitis, and either leukopenia or no special change 
•in the leukocytes Purulent sinusitis and hemorrhagic 
pneumonia developed in some of the animals On 
intratracheal injections of the same strain of influenza 
bacillus, there resulted a similar pneumonia and similar 
general symptoms Blake and Cecil regard the disease 
thus produced as “identical w itb influenza in man in its 
course symptomatology, complications and pathologv,” 
and they conclude that ‘ it seems reasonable to infer that 
B my/KCiicflc IS the specific cause of influenza ” Wliile 
there is no doubt that the'mfluenza bacillus can cause 
an infection in the respiratory tract in monkeys that 
somewhat resembles influenza, it does not seem to have 
been established that this organism is the cause of 
influenza Blake and Cecil recently presented their 
findings before the New York Academy of Medicine, 
elsewhere" in this issue is a report of the meeting In 
the discussion exception was taken particularly' to the 
claim that it had been demonstrated that the Pfeiffer 
bacillus was the cause of epidemic influenza Dr Wil- - 
bam H Park pointed out that the Pfeiffer bacillus has 
been found in virtually everv case of w'hooping cough, 
m 90 per cent of measles cases, and also m a large 

1 Blalte F G and Cecil R L The Production of an Acv- c 
Ke piratory Disea c in Monkeys by Inoculation with Bacillus Influc^-a 
Tnr JoLRSAL A M A Jan 17 1920 p 170 

2 Society Proceedings this issue p 696 
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percentage of cases of respiratory infections which had 
been examined It was his belie! that the experience 
of Cecil and Blake had been important in designating 
that lesions can be formed in monkeys by the Pfeiffer 
bacillus similar to those found in the pneumonias 
occurnng in influenza According to Dr Zinsser, the 
work had made it seem somewhat more likely that the 
inflijenza bacillus is the etiologic factor, and yet he did 
not behe\e that final judgment can be guen on this 
point The e\idence cited by Blake and Cecil does 
not seem wholly convincing for i arious other reasons 
(1) Possibly the inoculation of monkeys with other 
bacteria associated with influenza than the influenza 
bacillus would produce practically the same symptoms 
and lesions as those descnbed, and on this account 
extensive control experiments are needed before any 
conclusions of a definite value can be drawn from the 
results of these experiments with the influenza bacil¬ 
lus , (2) many bacteriologists would take exception to 
the statement that the influenza bacillus is associated 
constantly wuth early uncomplicated cases of influenza, 
and (3) pathologists w'ould hesitate to accept the state¬ 
ment that the pulmonary lesions in the inoculated mon¬ 
key s are identical with those of human influenza At 
least the question w ill remain open until the results of 
much more detailed studies are aiailable, studies not 
only of material from inoculations with influenza bacilli 
but also of material from inoculations with other bac¬ 
teria associated with influenza In other w'ords, w'C 
must not lose sight of the facts that other bacteria 
found in influenza may give similar experimental 
results, that the constant presence of the influenza 
bacillus in influenza has not been demonstrated conclu¬ 
sively, and that it has not been shown that lesions 
unquestionably peculiar to influenza ha\e been repro¬ 
duced in monkeys inoculated with influenza bacilli It 
may, how'eier, be stated that \irulent influenza bacilli 
may cause an acute infection of the respiratory tract 
when inoculated in monkey’s 


SNAPPING HIP 

It IS not always grace and dangerous diseases that 
bring the patient to the phcsician, frequently symp¬ 
toms that are tricial so far as their effect on health 
IS concerned, are responsible for tlie call, on account 
of the annoyance they produce Such a minor ailment 
is the peculiar condition "snapping hip ” The patient 
complains that flexion and extension of the hip, such 
as occurs during w alking, produces a peculiar snapping 
sensation on the outer side of the joint which at times 
may be audible to bt-standers ecen at distances of 20 
or 30 feet Mayer" has recenth described four ca-cs 
In his cases the phenomenon was due to a line of thick¬ 
ened fascia lata catching behind the great trochanter 
Flexion of the thigh stretches the fascia which finalh, 
like a taut bow string, is suddcnh released and snaps 
back in front of the trochanter Propping"" calls atten¬ 
tion to the fact that Perrin was the first to de-cnbc 
this jihenomenon before a meeting of the Societc dc 
Chirurgic de Pans in 1859, and at that tune demon- 

1 Miver Leo C\nec ^ Ob t 29 42S (No\ ) 
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strated its mechanism In 1912 Ebner* collected the 
reports of twenty-eight cases, to which Propping has 
added two more In one of Propping’s cases he 
demonstrated that the cause was a habitual disloca¬ 
tion of the head of the femur He behetes that 
m mani cases the snapping is w holh under the control 
of the patient and that it has a Insterical basis The 
patient can produce the snapping sensation and sound 
\oluntarih, whenceer he desires Manoii ■* has also 
described a case recenth He found that snnple trail— 
eerse section put an end to the disturbance It has 
been known for some time that there is nomialh a 
line of thickening in the fascia lata which runs from 
the iliac crest downward just in the line of the pos¬ 
terior margin of the great trochanter — the tractus 
enstofemorahs If this tract becomes abnomialh 
thickened or it the trochanter becomes abnonnalh 
prominent the “snapping hip’’ mac be produced 
although a third factor is also necessarc, nameh 
relaxation of the gluteus iiiaximus Mayer shows that 
the phenomenon mav sometimes be controlled by appro¬ 
priate strapping, but that in other instances it is neces¬ 
sary to excise portions of the tractus enstofemorahs 
so as to acoid a reformation of this band 


BOILED VEGETABLES FOR DIABETICS 

Von Noorden called attention to the fact that the 
boiling of tegetables remoced some of the carbo¬ 
hydrates, and Allen applied tins fact b\ using thrice 
boiled cegetables in the dietan of diabetics Until 
recently’, the degree of reiiiotal of carbolic dratcs from 
different cegetables under repeated boiling- had not 
been extensi\cl\ studied from the quantitatue point of 
a lew This gap m our knowledge has now been panic 
filled be the work of Canimidgcwho ha- ainhzcd 
secenteen of the comnionlc used cegetablcs after boil¬ 
ing once, tccice and three times He found that the 
number of boilings nece-sary to rcnioce all carbo¬ 
lic drate caned with different cegetablcs In the c i«e 
of celcrc rhubarb and sjiiiiach tcco boiling- sufticcd 
to remoce all carbohydrate In the case of white tur¬ 
nips and carrots, three boilings were sufficient but in 
the case ot all the other cegetablcs tested there was 
still carbohydrate c arcing from 01 to 1 per cent 
after three boilings There appeared to be no direct 
relation between the amount of carbolic drate origin illc 
present and the number of boilings required to rcnioce 
It The serious drawback to the u-e of thrice boiled 
cegetablcs has proced to be the lack of palatabihtc th it 
results It 1 - difficult to scree in an ajijictiziiig form 
the resultant ina-s of cegctalile material and the 
remocal of the carbolic drate- i- accompanied be almo-l 
complete remocal of the original flacor Tin- can be 
remedied to -onie extent be iiin-mg clear broths or 
similar flacoring substance- ccith the ccgctablc puree 
It ccas sonie time ago suggested he Rutli \\ ardall tint 
repeated extraction of the cegctablc- at a tcmiicraturc 
considerable bclocc boiling might accomplish the snnic 
re-ult as boiling ccuhout intcifcrmg so serionsU ccith 
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